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INTRODUCING  THE  NEWSLETTER ! 

Beginning  with  this  first  issue,  the  Health  Department's  Newsletter  will 
be  published  every  month.  We  hope  that  the  expanded  format  will  help 
people  stay  on  top  of  what  the  Department  is  doing  in  the  areas  of  dis- 
ease prevention  and  health  promotion.  Your  comments  and  suggestions 
about  the  newsletter  would  be  appreciated.  Contact  Wendy  Cardy  at 
558-4343  (Bureau  of  Health  Promotion  &  Education,  101  Grove  St. 
Room  204)  if  you'd  like  to  share  your  ideas! 

★★★★★★★★★★★★★★★★★★★**★★★★★★★★★★★★ 

MESSAGE  FROM  DR.  SILVERMAN 

During  this  year  as  Director  of  the  Department  of  Public  Health,  I  have 
been  struck  by  the  resourcefullness  and  dedication  of  its  staff,  and  the 
important  role  that  this  Department  plays  in  the  total  health  care  of 
San  Francisco.  The  goal  of  providing  quality  services  to  all  the  citizens 
of  the  City  and  County  will  continue,  even  though  the  passage  of  Prop- 
osition 13  has  created  new  limits.  The  staff  has  reacted  professionally 
and  quickly,  but  no  matter  how  well  we  have  reacted,  Proposition  13 
requires  a  permanent  change  in  the  Department's  outlook. 

One  change  will  be  to  increase  our  emphasis  on  communication,  which 
has  become  even  more  vital,  both  among  Health  Department  employees 
and  with  other  agencies  and  organizations  involved  in  the  provision  of 
quality  health  care  services.  The  publication  of  this  Newsletter  is  an- 
other step  towards  facilitating  this  process  of  sharing  news,  information 
and  resources  with  each  other.  More  complete  and  regular  communica- 
tion can  only  help  further  our  common  goal  of  continuing  to  provide 
the  people  of  this  City  and  County  with  the  very  finest  health  care  ser- 
vices available. 


statistics  will  appear  in  the  next  edition 


FOOD  &  DRUG  ADMINISTRA- 
TION WARNINGS  ON  WINTER- 
GREEN 

The  FDA  has  announced  that  med- 
ications being  imported  in  small 
quantities  from  Asia  and  being  sold 
primarily  in  Chinese  communities 
contain  high  concentrations" of  oil 
of  wintergreen  (methyl  salicylate). 
It  can  cause  death  when  taken  bv 
mouth  in  quantities  of  a  teaspoon 
or  more,  if  applied  to  the  skin  in 
the  concentration  found  in  these 
Asian  imports,  it  can  be  absorbed 
through  the  skin  and  cause  serious 
poisioning. 


The  products  are  being  sold  under 
many  brand  names  including 
Koong  Yick  Hung  Far  Oil,  White 
Flower  Embrocation,  Red  Flower 
Oil,  Cinnamon  Oil,  and  Cinnamon 
Leaf  Oil. 

The  products  are  promoted  as  pain 
relievers  for  a  variety  of  ailments  in- 
cluding headaches^  arthritis,  bruises, 
breathing  and  heart  problems. 

Vomiting,  headache,  restlessness, 
fast  breathing  and  tinging  in  the 
ears  are  symptoms  of  wintergreen 
poisoning.  Consumers  should  call 
a  physician  or  a  poison  control 
center  at  once  if  they  suspect  pois- 
oning. If  these  or  similar  imports 
are  found  containing  high  concen- 
trations of  Methyl  Salicylate,  con- 
sumers should  report  it  to  the  near 
est  FDA  office;  in  S.F.  the  phone 
number  is  556-2062. 


POINTING  BUT 


ONE  OF  YOUR  RESOURCES  .  .  . 
THE  PUBLIC  HEALTH 
NUTRITIONIST 

As  a  vital  part  of  the  Bureau  of  Dis- 
ease control  &  Adult  Health,  the 
Public  Health  Nutritionist  is  con- 
cerned with  preventive,  therapeut- 
ic, and  rehabilitative  medicine.  Pro- 
grams are  designed  to  maintain  and 
improve  the  nutritional  status  of 
the  community,  through  Depart- 
ment programs,  such  as  those  at  the 
5  District  Health  Centers,  and  by 
assisting  other  community  service 
agencies  in  their  efforts. 

A  major  focus  for  the  Bureau  has 
been  services  for  the  elderly.  Lec- 
tures, food  demonstrations,  special 
diet  classes,  and  food  fairs  reach  a- 
bout  5,000  seniors  each  year. 
About  50%  of  the  Nutritionist's 
time  is  devoted  to  planning  and  im- 
plementing food  programs  for  the 
City's  ambulatory  elderly. 

Among  the  on-going  services  of  the 
Nutritionists  are  those  provided 
through  the  5  District  Health  Cen- 
ters. Consulations  are  available  to 
Public  Health  Nurses  regarding  the 
nutritional  problems  of  their  cli- 
ents, whether  they  are  seniors,  ado- 
lescents, new  mothers,  or  those  in 
need  of  a  special  diet,  the  Nutrition- 
ist can  help. 

Hypertension  classes  held  at  the 
Centers  offer  dietary  programs  on 
how  to  live  on  a  low  salt,  modified 
fat,  calorie  controlled  diet. 

Another  program,  HELP  (Healthy 
Eating  while  Losing  Pounds),  offers 
help  to  overweight  clients  who  want 
to  manage  their  weight.  The  Nutri- 
tionist is  also  an  active  participant 
in  district  health  fairs,  offering  on- 
site  consultations. 


In  the  months  to 
come,  the  Nutritionist  will  be  avail- 
able through  the  Health  Centers  for 
coordinating  nutrition  education 
programs  for  interested  groups  in 
the  health  center  and  the  commun- 
ity. 

Other  on-going  services  are  provided 
through  existing  community  pro- 
grams. As  needed,  the  Nutritionist 
consults  with  the  Meals  on  Wheels 
Program;  continuous  consultation 
is  provided  to  Nursing  Home  Ad- 
ministrators and  Title  VII  Meal  Pro- 
grams (part  of  the  National  Congre- 
ate  Feeding  Program);  and,  for  a 
limited  time,  a  Nutritionist  has  been 
assigned  to  work  with  SF  Home 
Health  Service. 

The  nutritionists  also  provide  a  var- 
iety of  workshops,  from  shopping 
tips  and  cooking  demonstrations  for 
the  handicapped  to  nutrition  educa- 
tion for  boarding  home  managers, 
and  another  for  recovering  alcho- 
holics  at  SF  General  Hospital. 


The  Nutrition  section  is  currently 
working  on  some  new  programs. 
For  example,  under  joint  supervi- 
sion of  the  Sheriff's  Department 
and  the  Public  Health  Department, 
a  special  diet  program  is  being  de- 
veloped for  adult  detention  facili- 
ties. The  Nutritionist,  in  coopera- 
tion with  the  jail's  medical,  nursing 
and  culinary  staffs,  will  develop  a 
comprehensive  program,  including 
therapeutic  diets,  diet  manuals,  and 
nutrition  classes  for  the  inmates. 

The  Nutrition  section  of  the  Bureau 
of  Disease  Control  &  Adult  Health 
is  an  active  and  growing  force  in 
promoting  the  health  and  nutrition- 
al status  of  the  community.  For 
more  information  ;  on  programs, 
classes,  or  consultations,  call  558- 
4046.  .  .YOUR  HEALTH  IS  OUR 
CONCERN! 


Bea  Fung,  R.D.,  a  Nutritionist  with  the  Department  is  shown  here  con- 
ducting a  supermarket  tour  for  some  clients  of  the  California  League 
for  the  Handicapped. 
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THE  EMPLOYEE  REFERRAL 
PROGRAM 

Personal  problems  affect  all  of  us  at 
various  times  in  our  lives.  Often  we 
can  cope  with  these  problems  and 
find  solutions  ourselves.  Sometimes 
however,  a  person  needs  help  in 
dealing  with  problems  that  have 
gotten  out  of  hand,  such  as  drug  or 
alcohol  abuse,  family  and/or  mari- 
tal problems,  and  emotional  stress. 
If  you  are  an  employee  of  the  city 
and  county  of  S.F.,  or  an  immedi- 
ate family  member,  there  is  a  ser- 
vice that  can  help  you. 

Sponsored  by  Community  Mental 
Health  Services,  the  Employee  Re- 
ferral Program  offers: 

+  Information,  counseling  and  re- 
ferral; a  trained  counselor  will  ass- 
ist with  assessing  the  problem  and 
finding  an  appropriate  solution.  If 
necessary,  referrals  will  be  made  to 
outside  agencies. 

*Consultation:  staff  of  the  Em- 
ployee Referral  Program  is  available 
to  consult  with  supervisors  when 
employees  are  having  difficulties 
doing  their  job  due  to  personal 
problems. 

^Training:  a  systematic  training 
program  will  be  undertaken  to  fam- 
iliarize all  employees  and  supervis- 
ors with  the  program. 

The  ERP  maintains  strict  confiden- 
tiality. No  information  regarding 
personal  problems  will  be  included 
in  the  employees  official  personnel 
file,  and  no  information  will  be  re- 
leased without  permission. 

Referrals  may  be  made  by  supervi- 
sors whose  employees  are  having 
job  performance  difficulties  caused 
by  personal  problems;  the  employ- 
ees use  of  the  program  is  voluntary. 
In  addition,  any  employee  may  self- 
refer  to  the  program.  For  help  and 
information,  call  the  Employee  Re- 
ferral Program  at  558-2236 


NEW  WHEELCHAIRS  FOR  SFGH 

Ten  much-needed  new  wheelchairs  were  presented  for  patients  at  SFGH 
Medical  Center  at  a  recent  ceremony.  Mayor  George  Moscone,  Dr. 
Mervyn  Silverman,  and  Charles  E.  Windsor,  Executive  Administrator, 
participated  in   the  presentation  together  with  Elouise  Westbrook, 
Patient  Advocate  at  S.F.  General. 

Mrs.  Westbrook  was  honored  for  her  efforts  to  obtain  the  wheelchairs. 
She  brought  the  need  to  Mayor  Moscone's  attention,  and  he  helped  in 
persuading  the  L.H.  Condon  Trust  to  donate  them.  The  wheelchairs  are 
worth  more  than  $3000. 


CONTINUING  EDUCATION 
RESOURCES 

San  Jose  State  University  has  pub- 
lished its  Fall  Catalog  of  continuing 
education  programs  for  health  pro- 
fessionals. Among  the  many  courses 
available  are:  "Multi-ethnic  Aspects 
of  Counseling,"  "Adaption  of  the 
Individual  &  Environment  in  Health 
&  Disease,"  and  "Assessment  and 
Diagnosis  of  the  Older  Adult."  In- 
formation on  these  and  other  clas- 
ses is  available  by  contacting  the  of- 
fice of  Continuing  Education  at 
(408)  277-2182. 

UC  Berkeley's  catalog  of  Extension 
classes  for  Fall  is  also  out,  and  a- 
mong  the  courses  of  interest  to 
health  professionsal  are  gerontology 
studies,  alcoholism,  counseling  tech- 
niques, and  communications.  More 
information  is  available  by  contact 
ing  UC  Extension  at  642-4111. 
(Many  of  the  courses  arc  to  be  held 
in  S.F.) 


"C.E.T.A.'S  ON  THE  MOVE" 

The  C.E.T.A.  trainees  and  Health 
Aides  in  the  Bureau  of  Environmen- 
tal Health  Services  have  been  stir- 
ring around.  .  .illustrating  the  CETA 
assignments  are  not  at  all  dead  end- 
ed! All  of  the  C.E.T.A.  employees 
are  in  training  to  become  eligible 
for  the  State  Board  Exam  for  regis- 
tered  Sanitarian.  The  Bureau  is 
justly  proud  of  the  fact  that  over 
50%  of  the  current  staff  of  Environ- 
mental Health  Inspectors  have  en- 
tered the  field  from  E.E.A.  and  C.E. 
T.A.  programs,  having  received  their 
training  from  the  encumbent  staff 
members. 

Three  of  the  present  group  of  train- 
ees have  left  for  greener  pastures 
Jody  Zaitlin  has  accepted  employ- 
ment with  the  Army  Corps  of  En- 
gineers, Region  IX  as  a  Consumer 
Complaint  Specialist;  Tom  Morris 
has  entered  graduate  training  at  UC 
Berkeley  majoring  in  Zoology;  and 
Oscar  Qucvcdo  has  been  admitted 
to  the  University  of  Mexico  Medi- 
cal School,  in  Mexico  City.  And.  a 
final  success  story;  Dale  Martin  has 
completed  the  requirements  tor  and 
has  been  granted  air  MI'H  in  l:nvir 
ronmental  Health  Sciences,    at  UC 
Berkeley. 


WAR  ON  STRESS,  WEIGHT,  AND  SMOKING 

Is  the  stress  in  your  life  getting  the  best  of  you?  Is  it  about  time  that  you  give  up  your 
cigarette  habit?  Are  those  extra  25  pounds  ready  to  be  dealt  with?  If  not,  you  pro- 
bably know  that  these  .ire,  in  fact,  killing  you.  To  help  you  do  something  about  any 
one,  two,  or  all  of  these,  the  District  Health  Centers  will  begin  to  offer  Stress  Manage- 
ment, Weight  Reduction  and  Stop  Smoking  Programs  starting  this  month 

It  lias  long  been  recognized  that  the  chronic  diseases  that  are  the  major  causes  of  death 
for  adults  are  in  many  ways  preventable.  By  controlling  stress,  keeping  a  normal 
weight  and  by  not  smoking  we  can  reduce  our  risks  for  heart  attack,  stroke, cancer  and 
other  diseases.  Of  course,  regular  exercise,  sensible  nutrition  and  several  other  beha- 
viors within  our  control  are  equally  important,  but  for  the  present,  the  Health  Depart- 
ment, in  addition  to  its  other  activities,  will  take  aim  on  stress,  weight  and  smoking  to 
help  well  adults  stay  we)]. 


The  Stress  Management  Program  consists  of  eight  sessions,  meeting  once  a  week  for  IV2 
to  2  hours.  The  Stop  Smoking  Program  also  has  eight  sessions  meeting  once  a  week  for 
T/2  to  2  hours.  The  Weight  Reduction  Program  entails  fourteen,  two-hour  meetings 
spread  over  a  twenty-one  week  period.  Participants  will  be  expected  to  purchase  man- 
uals and  cassette  tapes  at  a  cost  of  S4.00  for  Stress  Management,  S8.00  for  Stop  Smok- 
ing and  $12.00  for  Weight  Reduction  Most  of  the  Health  Centers  will  be  starting 
Stress  and  Stop  Smoking  sessions  during  September  and  early  October.  Only  Health 
Center  No.  2  will  begin  a  Weight  Reduction  Program,  beginning  in  October.  The  other 
Centers,  however,  will  start  Weight  Reduction  sessions  in  January.  Persons  interested 
in  further  information  about  enrolling  in  these  programs  should  contact  the  Health 
Center  nearest  their  home: 

Health  Center  No.  1  3850  17th  Street  558-3905 
Health  Center  No.  2  1301  Pierce  Street  558-3256 
Health  Center  No.  3  1  525  Silver  Avenue  468-3664 
Health  Center  No.  4  1490  Mason  Street  558-3158 
Health  Center  No.  5        1351  24th  Avenue  558-3246 

Before  the  end  of  this  year,  all  Health  Centers  will  be  offering  a  personal  health  beha- 
vior assessment,  called  Health  Hazard  Appraisal,  to  aid  individuals  in  looking  at  and 
dealing  with  those  controllable  factors  in  their  lives  which  increase  their  risks  of 
disease. 


Have  You  Heard? 


NEW  PSYCHIATRIC  SERVICE 

A  new  psychiatric  emergency  service  for  adult  residents  of  Northeast 
Mental  Health  Catchment  Area  (bounded  on  the  West  by  Van  Ness 
Ave.,  on  the  Northeast  by  the  Bay,  and  South  by  Townsend  St.,  from 
the  Bay  to  Division  &  11th)  is  available  at  the  former  Harbor  Emer- 
gency Hospital,  1490  Mission  St.  Hours  of  operation  are:  Mon-Fri.  4 
p.m.  to  midnight;  Sat.  &:  Sun.  8  a.m.  to  midnight.  At  other  times,  ser- 
vices will  be  available  as  usual  at  outpatient  clinics;  call  387-5100  for 
referral. 


GERIATRIC  SCREENING 

U.S.  Public  Health  Service  Hospital  and  District  Health  Center  No.  5  of 
the  San  Francisco  Department  of  Public  Health  are  jointly  sponsoring  a 
free  Geriatric  Health  Screening  and  Referral  Clinic.  The  Clinic,  which  is 
designed  to  serve  San  Francisco  residents  60  and  over  who  are  not  re- 
ceiving routine  medical  care,  will  screen  for  early  signs  of  disease,  re- 
view normal  changes  due  to  the  aging  process,  and  encourage  habits  that 
promote  a  healthful  lifestyle.  Referrals  will  be  made  for  treatment  and 
health  maintenance  if  indicated.  The  clinic  is  staffed  by  a  nurse 
practitioner,  consulting  internist,  public  health  nurse,  social  worker  and 
health  worker;  it  is  scheduled  Monday  mornings  on  the  2nd  floor,  West 
wing  at  U.S.  Public  Health  Service  Hospital,  15th  Avenue  and  Lake 
Street.  For  an  appointment  call:  558-3246  (District  Health  Center  No. 
5,  1351  24th  Avenue  between  Irving  and  Judah  Streets). 


TB  CONTROL  UPDATE 

Free  skin  tests  and  chest  x-rays  for  job  applicants,  those  needing  per- 
iodic screening  for  employment,  staff  and  residents  of  board-care 
homes,  and  drop-in  clients  are  no  longer  provided.  Experience  has 
shown  that  this  type  of  TB  screening  is  unproductive  in  detecting  un- 
suspected cases. 

The  satellite  clinic  at  Health  Center  No.  5  has  been  closed;  the  2  re- 
maining satellite  clinics  are:  Northeast  Chest  Clinic,  795  Pacific  Av- 
enue (at  Stockton)  -  Mon.  3-6  p.m.  and  Wed.  1-4  p.m.;  St.  Anthony's 
Dining  Hall,  45  Jones  St.  (at  Golden  Gate  Ave.)  -  Tues.  8-11  a.m. 
S.F.G.H.  Ward  94  TB  Chest  Clinic  has  added  an  evening  session,  on 
Thursdays  from  1-7:30  P.m.  Regular  Mon.,  Wed.,  and  Fri.  clinics  are 
still  held  from  8-11  a.m. 

S.F.G.H.  Ward  94  TB  Chest  Clinic  has  added  an  evening  session,  on 
Thursdays  from  1-7:30  P.M.  Regular  Mon.,  Wed.,  and  Fri.  clinics  .in- 
still held  from  8-11  a.m. 


CHILD  INFORMATION  AND  RE- 
FERRAL PROJECT  (CHIRP)  is  a 
free  telephone  help  line  to  assist 
young  people,  families  and  human 
services  in  San  Francisco.  CHIRP 
offers  information  on  agencies,  clin- 
ics, and  private  practitioners  provid- 
ing comprehensive  care,  immuniza- 
tion, dental  and  medical  specialty 
services  to  patients  from  birth  to 
21  years  old.  The  CHIRP  referral 
directory  lists  health  resources  and 
related  support  services  by  neigh- 
borhood, service  specialty,  accept- 
ed finance  method,  and  language 
spoken.  Help  line  staff  assist  callers 
in  Spanish,  Chinese,  and  Italian,  in 
addition  to  English.  Anyone  inter- 
ested in  using  CHIRP  services,  call 
558-5818,  Monday  through  Friday, 
8:00  a.m.to  8:00  p.m.  CHIRP  is 
sponsored  by  Childrens  Rights 
Group,  a  San  Francisco  based  non- 
profit organization;  Child  Health 
Disability  Prevention  of  the  San 
Francisco  Department  of  Public 
Health;  and  the  Mayor's  Office  of 
Employment  Training. 
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The  2nd  Annual  National  Symposium  on  Patient  Education  is  coming  up  on  October 
20-22  at  the  Jack  Tarr  Hotel  in  S.F.  The  purpose  of  the  symposium  is  to  bring  to- 
gether key  persons  involved  in  patient  education  as  a  way  to  sustain  the  progress  that 
has  been  made  and  to  stimulate  ideas  and  inquiries  concerning  patient  education  in  the 
future.   Continuing  education  credits  are  available  to  participants. 

Proposition  13  and  Health  Care:  An  Analysis  of  Impact  is  a  symposium  to  be  held  on 
November  11  &  12  at  the  Sheraton  Palace  Hotel  in  S.F.  A  distinguished  faculty  of 
economists,  philosophers,  health  science  professionals,  and  legislative  and  state  offi- 
cials will  present  policy  papers  and  research  directly  related  to  analyses  of  the  effect 
of  Proposition  13  on  health  care.  Dr.  Mervyn  Silverman,  Director  of  the  Department 
of  Public  Health,  will  be  a  panel  speaker  on  the  second  day.  For  further  information 
contact:  UCSF 

Continuing  Education 
1308  Third  Avenue,  S.F.  94143 
666-2894  —  Registration  Information 
666-3904  —  Program  Information 

A  one  day  workshop,  "Implementing  94-142",  concerning  education  of  handicapped 
children,  is  coming  up  on  Saturday,  November  4,  from  8:30  a.m.  to  5:30  p.m.  at  the 
S.F.  Hilton.  The  workshop  is  for  parents,  teachers,  health  professionals,  school  and 
clinic  administrators,  and  others  interested  in  this  issue.  There  is  a  fee  for  registration, 
and  8  hours  of  continuing  education  credits  are  available  to  participants.  Details  are 
available  by  contacting:  National  Easter  Seal  Society 

2023  W.  Ogden  Ave. 

Chicago,  Illinois 

(312)  243-8400 


ADDRESS  CORRECTION  REQUESTED 


RETURN  POSTAGE  GUARANTEED 


SAN  FRANCISCO 

DEPARTMENT  OF  PUBLIC  HEALTH 
101  GROVE  STREET 
SAN  FRANCISCO 
94102 


U.S.  POSTAGE  PAID 
SAN  FRANCISCO,  CALIF. 
PERMIT  NO.  108841 


n,  -araents  Department 
S  tp    public  Library 

Civic  Center 


Franc  -i  s  c 


9li,102 


0 


SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH 

NEWSLETTER-) 


VOLUME  1  NUMBER  2 


NOV  01  1070 


NOVEMBER  1978 


Message  From  the  Director 


DOCUMENTS  DEPT. 
8.F.  PUBLIC  LIBRARY 


All  of  you,  I'm  sure,  have  been  bombarded  recently  by  the 
doomsayers'  prediction  that  San  Francisco  General  Hospital 
(SFGH)  would  be  closing  soon.  Short  of  a  major  walkout  by 
the  nursing  staff  which,  at  this  point  I  feel  is  very  unlikely, 
there  is  absolutely  no  way  I,  my  office,  this  department,  or 
the  City  and  County  of  San  Francisco  would  allow  such  a  val- 
uable institution  to  close.  There  are  problems  to  be  sure; 
however,  many  of  these  can  be  alleviated  through  the  close 
working  relationship  of  the  Administration  and  Medical 
Staff  of  the  hospital  and  this  office.  We  are  all  in  agreement 
that  the  staffing  has  to  be  more  flexible  to  provide  for  the 
fluctuations  in  the  daily  patient  load  at  SFGH,  and  we  also 
agree  that  some  degree  of  fiscal  independence  will  have  to  be 
arranged  to  enable  the  hospital  to  meet  the  constantly  chang- 
ing demands  placed  upon  such  a  facility. 

In  order  to  move  towards  these  goals,  meetings  will  be  held  in- 
volving the  Administration  and  Medical  Staff  of  the  hospital, 
my  office,  and  representation  from  both  the  Chief  Adminis- 
trative Officer's  and  Mayor's  Office. 

The  dedication  and  commitment  of  the  entire  staff  at  SFGH 
is  the  primary  reason  that  this  facility  is  ranked  as  one  of  the 
finest  in  the  country.  The  major  trauma  unit  is  unique  in  the 
Bay  Area;  the  other  units  including  medicine,  pediatrics,  ob- 
stetrics, surgery  and  many,  many  others  are  considered  out- 
standing by  any  standards. 

San  Francisco  can  be  proud  of  this  facility  and  should  know 
once  and  for  all  that  I  will  do  everything  in  my  power  to  see 
that  San  Francisco  General  Hospital  not  only  remains  open, 
but  continues  to  provide  the  highest  quality  care  possible. 
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TURKEY 
SAFETY 


No  we  don't  mean  holding  your 
turkey's  wing  when  crossing  the 
street;  we  mean  a  safe  holiday  tur- 
key for  you,  your  family  and  your 
guests.  Turkey  and  other  poultry 
(  chicken,  duck,  goose,  etc.)  is  good 
all  year,  but  Thanksgiving,  Christ- 
mas and  New  Year's  seem  to  be  es- 
pecially appropriate. 

Unless  poultry  is  handled  carefully 
at  all  stages  of  preparation,  though, 
it  may  reach  the  table  infected  with 
salmonella  -  a  germ  that  can  mean 
cramps,  diarrhea  and  other  symp- 
toms of  food-borne  infection.  In 
San  Francisco,  the  Health  Depart- 
ment oversees  the  safe  handling  ot 
all  poultry  in  the  local  markets. 
But  how  you  treat  it  once  it's  yours 
can  often  determine  if  your  dinner 
will  make  you  feel  as  good  as  it 
tastes. 

Holiday  birds  are  sold  fresh,  frozen, 
whole,  in  parts,  in  rolls,  with  or 
without  stuffing,  and  "oven  ready" 
However  you  buy,  remember  to 
keep  it  cither  very  cold  or  very  hot. 

cont'd  on  p.  2 


Refrigerate  your  bird  as  soon  as  you 
bring  it  home  and  leave  it  there  un- 
til ready  for  the  oven.  Don't  let  it 
stand  at  room  temperature,  either 
raw  or  cooked. 

FOR  A  SAFE  HOLIDAY  DINNER 
(all  year) 

1.  Do  NOT  THAW  commercially 
frozen  STUFFED  birds  before 
cooking.  Thaw  other  frozen 
poultry  in  the  original  wrappings 
in  the  refrigerator  for  1  to  3  days 
depending  on  size.  Don't  thaw 
by  letting  it  sit  out  at  room 
temperature!  After  it's  thawed, 
cook  as  soon  as  possible. 

2.  Roast  the  bird  unstuffed;  bake 
stuffing  separately  in  a  shallow 
pan.  If  you  really  must  stuff,  do 
it  at  the  last  minute  before  roast- 
ing. Roast  the  bird  at  325  de- 
grees F.  for  20-25  minutes  per 
pound.  It's  done  when  a  meat 
thermometer  in  the  bird  reads 
180-185  degrees  F.,  stuffing 
should  read  165  degrees. 

3.  Serve  within  30  minutes.  Don't 
let  the  leftovers  stand  too  long 
and  remove  all  stuffing  from  the 
bird  as  soon  as  possible.  To 
store,  wrap  bird  well  to  prevent 
drying  and  refrigerate. 

If  you  keep  these  points  in  mind, 
chances  are  the  only  thing  you'll  be 
suffering  from  after  a  holiday  meal 
is  a  slight  case  of  being  "stuffed" 
yourself!    Gobble!  Gobble! 


AMERICAN  FOOD  TASTES  TAKE  A  TURN 

It  is  probably  a  surprise  to  no  one  that  the  eating  habits  of  Americans 
have  changed  significantly  in  this  century,  but  you  may  have  wondered 
in  what  areas  most  of  the  changes  have  occurred.  A  new  booklet,  "The 
Changing  American  Diet,"  by  Letitia  Brewster  and  Michael  Jacobson 
has  shed  some  light  on  this  subject.  They  cite  such  factors  as  new  tech- 
nologies, working  parents,  health  concerns,  government  programs,  ad- 
vertising, the  end  of  the  baby  boom,  and  vending  machines  as  having 
had  a  significant  influence  in  the  changing  of  the  American  diet. 
The  chart  below  gives  an  indication  of  some  of  the  foods  whose  rates  of 
consumption  have  changed  over  the  years.   For  instance,  you  can  see 
that  apples,  butter,  and  coffee  are  being  consumed  less  than  in  previous 
years,  while  tuna,  turkey,  and  food  colors  have  risen. 
Excerpted  from  PARADE  magazine,  Oct.  15,  1978. 

This  booklet  is  available  for  $2.50  from  the  Center  for  Science  in  the 
Public  Interest,  1755  S  St.,  N.W.,  Washington,  D.C.  20009.  (This  is 
not  an  endorsement  of  the  booklet  by  the  department.) 


Food  Years 

Apples  (fresh)  1910-76 

Beef  1950-78 

Butter  1910-76 

Chicken  1910-76 

Coffee  1946-76 

Corn  syrup  1960-76 

Fish  (fresh  &  frozen)  1960-76 

Food  colors  1940-77 

Grapefruit  (fresh)  1910-76 

Margarine  1910-76 

Potatoes  (frozen)  1960-76 

Soft  drinks  1960-76 

Tuna  (canned)  1926-76 

Turkey  1910-76 


Change  In  Consumption 
Per  Person 

-70% 

+  90% 

-76% 
+  179% 

-44% 
+  224% 

+  42% 
+  995% 
+  800% 
+  681% 
+  465% 
+  157% 
+  1300% 
+  820% 


POINTING  E1UT 


ENVIRONMENTAL 
HEALTH  SERVICES 

By  Robert  Mc  Donough 

(Editor's  note:  This  introductory 
article  will  be  followed  in  upcom- 
ing issues  by  highlights  from  the 
various  specialties  within  the  Bur- 
eau, so  stay  tuned!) 

The  professional  staff  of  the  Bureau 
lis  composed  of  State-registered  San- 
itarians who  conduct  inspections  of 
;food,  dairy  and  water  facilities  as 
'well  as  enforcing  regulations  per- 
taining to  occupational  health,  noise 
I  control,   solid  waste  management, 
public  institutions,  special  care  fac- 
ilities and  housing  sanitation.  The 
Bureau  also  investigates  and  abates 
citizen  complaints  involving  general 
environmental  sanitation  and  health 
hazards. 

The  inspection  program  is  primarily 
involved  in  granting  permits  and 
conducting  inspections  of  all  food 
and  other  miscellaneous  establish- 
ments operating  within  San  Fran- 
cisco. The  dairy  program  is  also 
mandated  to  inspect  and  license  all 
milk  products  entering  the  city 
from  production  and  processing  fac- 
ilities in  surrounding  counties.  Cur- 
rently, there  are  approximately  8, 
000  establishments  or  operations 
under  permit  to  the  Health  Depart- 
ment. 

iDuring  the  past  fiscal  year  the  Bur- 
jeau  responded  to  and  abated  some 
17,000  citizen  complaints  involving 
public  health  nuisances.  These  com- 
plaints included  such  areas  as  ani- 
ijmal  bite  quarantine,  nuisances  and 
health  and  safety  hazards,  housing, 
Jsolid  waste  accumulations,  and  ro- 
Icent  and  vector  control. 


Inspections,  surveys  and  other  ser- 
vices are  rendered  by  Bureau  per- 
sonnel to  other  municipal  and  state 
agencies,  departments  or  bureaus. 
Whenever  possible,  an  attempt  is 
made  to  recover  operational  costs 
from  the  agency  for  which  the  ser- 
vices are  provided. 

It  is  through  these  programs  of  in- 
spection and  abatement  of  health 
hazards  and  nuisances  that  the  Bur- 
eau contributes  to  the  promotion  of 
healthful  and  pleasant  environmen- 
tal conditions  for  the  City's  resi- 
dents and  tourists.  The  Bureau  of 
Environmental  Health  can  be  reach- 
ed at  558-4846. 
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Health  Center  No.  4  now  has  3  prenatal  clinics  per  week,  the  Clinic 
is  unique  for  providing  low  risk  obsterical  services  and  prenatal  edu 
cation  in  both  Chinese  and  English.  Staff  such  as  I'.u  1  <n\,  Pll\  and 
Dr.  Dalton  James  help  create  the  clinic's  supportive  and  IriciulK  u 
mosphere.  For  more  information  on  these  services,  call  the  Health 
Center  at  588-3158. 


Have  You  Heard? 


i.iONITORING  LEGISLATION 

Lucile  Lockhart,  Senior  Adminis- 
trative Analyst,  is  collecting  infor- 
mation about  legislation  which  af- 
fects the  Health  Department.  She 
will  also  coordinate  departmental 
participation  in  selecting  legislative 
issues  upon  which  to  focus  our 
efforts. 

A  log  of  bills  introduced  in  the  cur- 
rent legislative  session  has  been 
started,  along  with  a  library  of  en- 
acted bills. 

For  information  about  current  stat- 
us of  bills,  please  call  558-3658. 
Department  personnel  interested  in 
having  the  department  take  pos- 
itions on  issues,  in  following  speci- 
fic bills  through  the  legislative  pro- 
cess, or  in  initiating  legislation 
should  request  assistance  from  Ms. 
Lockhart's  office  through  their  re- 
spective Assistant  Directors. 


llllllllIIIIIIMJIIIIil 

Items  for  submission  into  the  News- 
letter should  be  sent  to: 
Room  204 
101  Grove  Street 
San  Francisco,  Ca.  94102 
They  must  be  submitted  by  the 
15th  of  each  month.     Why  not 
write  an  article  or  update  about 
what's  going  on  in  your  area  of 
concern?  The  Newsletter  has  a  cir- 
culation of  5,000,  including  Health 
Department     personnel,  schools, 
health  agencies,  legislators,  hospitals 
and  many  others! 


CORRECTION 


The  new  psychiatric  emergency  ser- 
vice for  residents  of  the  Northeast 
Mental  Health  Catchment  area  is  lo- 
cated at  1490  Mason  St.  (formerly 
Harbor  Emergency)  and  not  at  the 
Mission  St.  address  printed  in  the 
last  Newsletter. 
-4- 


S.F.  General  Hospital 


Donald  D.  Trunkey,  M.D.,  has  been  appointed  Chief  of  Surgery  at  San 
Francisco  General  Hospital  Medical  Center  and  Vice  Chairman  of  Sur- 
gery, University  of  California,  San  Francisco. 

Since  1973,  Dr.  Trunkey  has  been  director  of  surgery,  SFGH  Emergen- 
cy Service  and  director  of  the  SFGH  Burn  Unit,  which  he  was  instru- 
mental in  organizing.  In  these  positions,  he  has  had  a  key  role  in  devel- 
oping the  Trauma  Service  at  SFGH  Medical  Center  into  one  of  the 
nation's  most  outstanding  facilities  for  care  of  the  critically  ill  and 
injured. 

The  Children's  Health  Center,  directed  by  Dr.  Delmer  Pascoe,  has  been 
providing  free  health  examinations  for  Medi-Cal,  State  preschool  and 
Head  Start  eligible  children.  The  exams  are  paid  for  by  the  Child  Health 
and  Disability  Prevention  Program  (CHDP),  Department  of  Public 
Health.  If  a  child  is  entering  the  first  grade  and  is  from  a  low  income 
family,  he  or  she  also  may  be  eligible.  For  information  call  558-2403. 

News  From  101  Grove  j 

During  November,  the  Public  Health  Microbiology  Laboratory  will  host 
the  State  Health  Care  Services  sponsored  Northern  California  Virus 
Study  Seminar.  Invited  participants  will  include  clinicians  and  labora- 
tory representatives  from  those  hospital  and  public  health  departments 
providing  viral  diagnostic  services  in  Northern  California.  Problems  re- 
lated to  the  laboratory  diagnosis  of  viral  infections  will  be  discussed. 


Captain  Robert  J.  Smith  and  Charles  McDevitt  of  Emergency  Medical 
Services  were  honored  recently  as  "Paramedics  of  the  Year"  by  the 
Golden  Gate  Breakfast  Club.  It  was  the  first  time  paramedics  were  so 
honored— in  the  past,  the  award  has  always  gone  to  police  and  firemen. 
Both  men  received  plaques  at  the  recent  ceremonies.  Congratulations! 


RUNNING  TO  BEAT  THE  BLUES 
Running  seemed  to  reduce  symp- 
toms of  depression  in  a  test  group 
of  28  moderately  depressed  men 
and  women,  ages  18  to  30.  Patients 
who  continued  |  running  following 
the  test  have  remained  symptom- 
free.  The  researchers  suggest  run- 
ning may  be  effective  as  an  anti- 
depressant because  it  provides  an 
experience  of  mastery  and  also  be- 
cause it  gives  participants  a  posi- 
tive habit  to  substitute  for  more 
negative  habits  or  addictions. 


Developmental 
Disabilities 

Council      by  Dennis  Loo 

The  DD  (Developmental  Disabili- 
ties) Council  of  San  Francisco  is  a 
non-profit  corporation,  funded  by 
Special  Projects  of  the  Dept.  of 
Public  Health,  whose  primary  pur- 
pose is  to  serve  as  advocacy,  plan- 
ning, and  coordinating  body  for 
all  persons  with  developmental  dis- 
abilities in  San  Francisco.  The  de- 
velopmentally  disabled  include 
those  with  mental  retardation,  epi- 
lepsy, autism,  cerebral  palsy,  and 
other  neurological  disabilities  of  a 
substantially  handicapping  nature. 

The  DD  Council  has  twenty-four 
persons  on  the  board  of  directors, 
eight  of  whom  are  DD  consumers, 
eight  are  providers,  and  eight  are 
members  of  general  public.  Pres- 
ently we  have  about  100  council 
members.  Anyone  can  be  a  council 
member;  all  they  have  to  do  is  fill 
out  our  membership  form,  be  inter- 
ested in  developmental  disabilities, 
and  pay  the  annual  fee,  which  is 
$1.00  for  DD  consumers  and  the 
elderly,  and  15.00  for  others.  In 
fact,  we  encourage  you  to  become 
a  member  of  the  council  and  re- 
ceive information  that  will  keep 
you  up  to  date  on  developments 
regarding  the  developmentally  dis- 
abled in  San  Francisco. 


If  you  wish  further  information 
concerning  developmental  disabili- 
ties, including  our  DD  county  plan, 
DD  News,  the  goals  and  objectives 
of  the  Council,  etc.,  please  contact: 

Dennis  Loo 

DD  Council 

Rm.  206,  101  Grove  St. 
San  Francisco,  Ca.  94102 
626-3495 


RECIPE  FOR  LONG  LIFE— 

Strong  social  ties  appear  to  be  part 
of  the  recipe  for  a  healthier  and 
longer  life,  according  to  research- 
ers at  the  University  of  California. 
Following  7,000  Alameda  County 
residents  for  nine  years,  the  study 
showed  that  people  who  were  iso- 
lated with  a  low  level  of  social  con- 
tact had  two  to  four  times  the  risk 
of  dying  than  those  with  strong  so- 
cial ties-good  friends,  a  close  fam- 
ily, and  membership  in  social  and 
religious  groups. 


Unibed  W&y 

of  the  Bay  Area 

The  United  Way's  1978  Bay  Area 
fund  campaign  is  coming  to  an  end 
soon,  and  the  rush  is  on  to  reach 
this  year's  goal  of  raising  the  S25, 
300,000  necessary  to  maintain  then- 
many  service  programs.  Services 
provided  by  United  Way-supported 
agencies  benefit  roughly  one  out  of 
every  three  people  in  the  Bay  Area. 

Last  year,  the  fund  drive  received 
$90,413  from  employees  of  the 
City  and  County  of  San  Francisco, 
$6735  of  which  came  from  Public 
Health  employees.  Of  every  dollar 
contributed  to  the  United  Way,  al- 
most $.90  goes  directly  to  services. 
For  example,  $1.95  buys  one  nu- 
tritious hot  meal  for  a  senior  citizen 
at  a  congregate,  feeding  site;  $10.00 
pays  for  a  standard  first-aid  course 
for  ten  people;  and  $37.00  pays  for 
a  walker  for  a  disabled  person.  If 
you  want  to  help  support  these  ef- 
forts, send  your  donation  to: 

The  United  Way 

410  Bush  St. 

San  Francisco,  Ca.  94108 


COMMUNICABLE  DISEASES  IN  SAN  FRANCISCO- NOVEMBER  1978 


Cumulative  Totals 


For  the 

Year 

to  Date 

1972-76  Ranpe 

For  the 

Yenr 

to  Onto 

1^7? 

CAS5S  REPORTED: 

Week 

1218 

12.77 

Hi£h 

Low 

CARES  REPORTED: 

Week 

197fl 

A271 

"l£h 

Amebiasis 

121 

59 

98 

"8 

Mumps 

17 

14 

222 

Chickenpox 

180 

120 

188 

122 

Pertussis 

3 

l 

5 

Gonorrhea 

241 

15219 

14145 

14292 

11006 

Rubella 

8 

32 

82 

Hepatitis,  Viral 

16 

899 

952 

1191 

516 

Salmonellosis 

119 

125 

140 

Measles 

12 

44 

480 

11 

Shigellosis 

8 

363 

327 

520 

Meningococcal  Inf 

8 

3 

8 

1 

Syphilis 

14 

1198 

1426 

1623 

Meningitis,  Other 

43 

38 

48 

16 

Tuberculosis 

4 

318 

227 

279 

Cumulative  Tot  ■ 1 p 

Rnnff 

21 
1 
12 
97 
L49 
1139 
248 


Deaths  recorded  for  the  week 

Influenza  1 
Pneumonia  2 


from  communicable  diseases: 


Deaths  recorded 
Births  recorded 


for  the  week : 
for  the  week: 


FOR  THE  44TH  WEEK  ENDING  11/4/78 


132 
500 


1977 

150 
296 
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Message  From  the  Director 


OCCIDENTS  0EPT„ 


The  Department  has  recently  established  an  interdisciplinary 
Task  Force  of  departmental  personnel  to  address  issues  in 
planning  preventive  health  care  services,  including  health  pro- 
motion and  disease  prevention  for  the  City.  Task  Force  mem- 
bers have  identified  the  following  as  their  goals,  at  present: 

1 .  Initiate  an  on-going  planning  process  for  preven- 
tive health  services  with  emphasis  on  primary 
prevention,  bringing  in  secondary  and  tertiary 
prevention  only  as  they  relate  to  preventive 
health  services. 

2.  Make  recommendations  for  possible  reorganiza- 
tion of  present  structure  *which  will  improve 
the  quality  of  care  delivered  in  a  cost  effective 
manner.  (This  is  a  long-term  goal).  *(May  in- 
clude management,  planning,  service  delivery, 
staffing). 

3.  Foster  (initiate,  recommend,  set  in  motion)  the 
integration,  with  whom  and  how  to  be  deter- 
mined later,  of  preventive  health  services  with 
other  units  in  Public  Health,  between  Districts, 
and  between  Bureaus,  in  the  Department  of  Pub- 
lic Health  (Public  Health,  Mental  Health,  institu- 
tions and  emergency  services). 

One  of  the  reasons  for  this  new  endeavor  is  the  need  for  a  care- 
ful reexamination  of  the  organization  of  the  Department,  its 
service  delivery  system,  and  how  it  can  continue  to  provide 
quality  services  with  the  reality  of  reduced  budgets.  The 
Health  Department  is  currently  involved  in  implementing  a 
program  planning  and  budgeting  system  which  will  help  to  re- 
structure the  organization  of  Health  Department  programs 
around  specific  pre-identified  objectives. 

Cont'd  .  Next  Pg. 


Welcome  to 
City  Clinic 

The  San  Francisco  Public 
Health  Department  to  many 
is  thought  of  as  five  District 
Health  Centers,  a  General  Hos- 
pital and  a  Central  Health  Ad- 
ministration building  which  is 
located  next  to  City  Hall. 
Unfortunately,  little  is  known, 
about  one  other  aspect  of 
health  care,  which  comple- 
ments the  other  health  facili- 
ties of  the  Department  and 
operates  as  professionally  and 
successfully  as  its  counterparts. 
This  facility  is  San  Francisco 
City  Clinic. 

City  Clinic,  located  at  250 
Fourth  Street,  provides  diag- 
nosis and  treatment  for  sy- 
philis and  gonorrhea,  major 
health  concerns  of  San  Fran- 
cisco. The  staff  provides  free, 
expert,  non-judgmental  medi- 
cal care  for  its  patients  on  a 
drop-in  basis.  All  informa- 
tion is  confidentially  main- 
tained. Medical  records  are 
randomly  filed  in  a  cartridge 
system  and  can  be  retrieved  by 
a  code  known  only  by  the  pa- 
tient and  the  staff! 

Patients  without  symptoms 
may   expect  an  examination 
by  our  expert  medical  staff, 


con 


t'd  on  p.  2 


I  am  fully  committed  to  seeing  that  the  recommendations  of 
this  Task  Force  are  implemented.  I  encourage  anyone  with 
an  interest  in  health  promotion  and  disease  prevention  to  sub- 
mit to  the  Task  Force  any  ideas  or  suggestions  you  might  have 
to  increase  the  accessibility  and  availability  of  services,  to  re- 
duce costs  where  possible,  and  to  provide  a  holistic,  compre- 
hensive approach  to  the  health  needs  of  the  community. 


first  name  and  telephone  num- 
ber, and  their  call  will  be  re- 
turned within  24  hours. 


including  a  blood  test  for  sy- 
philis and  a  culture  test  for 
gonorrhea.  Within  two  busi- 
ness days,  patients  are  noti- 
fied of  positive  results  and  re- 
turn for  treatment.  Patients 
with  symptoms  may  be  treated 
in  the>clinic  lab  and  if  positive, 
will  receive  immediate  treat- 
ment. 

Treatment  for  both  diseases  is 
simple  and  effective.  VD  can 
be  cured  in  all  cases,  and  any 
suspicious  symptoms  should 
be  looked  into  immediately. 
If  left  untreated,  venereal  dis- 
ease may  produce  irreparable 
damage.  Diagnosed  patients 
are  counselled  by  our  well- 
trained  staff  of  dedicated  in- 
vestigators, regarding  their 
sexual  contacts.  These  con- 
tacts are  examined  and  treated 
to  prevent  further  spread  of 
infection. 

City  Clinic  also  provides  infor- 
mation and  referrals  through 
the  VD  Information  Hotline 
(495-OGOD!)  This  24  hour 
line  is  answered  by  staff  during 
clinic  hours,  providing  answers 
to  questions  relating  to  VD  or 
STD's  (Sexually  Transmissable 
Diseases).  Health  referrals  are 
made  to  outside  health  agen- 
cies or  private  physicians,  as 
needed.  Information  tapes, 
which  change  weekly,  provide 

information  on  different  STDs 
after  clinic  hours.  Callers  with 
specific  needs  may  leave  their 


All  visits  and  calls  to  City  Cli- 
nic are  strictly  confidential 
and  free.  No  appointments  are 
necessary  and  anyone  12  years 
or  older  can  "drop— in"  for 
diagnosis  and  treatment  for 
syphilis  or  gonorrhea.  Since 
San  Francisco  nationally  ranks 
No.  1  in  syphilis  and  No.  4  in 
gonorrhea, we  urge  sexually  ac- 


tive people  to  get  a  VD  check- 
up every  three  months. 

City  Clinic:  250  4th  Street, 
between  Howard  and  Folsom. 
Monday  and  Thursday:  9:30 
to  6:00  pm.  Tuesday,  Wednes- 
day, and  Friday:  8:00  to  4:00 
pm.  VD  Information  Hotline: 
495-OGOD! 

A  FOND  FAREWELL 

San  Francisco  City  Clinic  is 
sad  to  announce  the  retirement 
of  Dr.  Gilbert  H.  Barnes,  Sen- 
ior Physician  Specialist,  after 
22  years  of  service.  He  is  one 
of  the  foremost  authorities  in 
the  field  of  venereal  diseases, 
and  his  presence  at  the  clinic 
will  be  greatly  missed  by  staff 
and  clients  alike. 


S.E 

is 
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City  Clinic's  poster  indicates  "thumbs  down"  to  the  fact  that  S.F.  leads  the  nation 
syphUlis  rates. 


The  San  Francisco  Department  of  Public  Health  is  currently  accepting 
applications  for  the  following  positions: 


Classificatio 

n 

Month 

o  1 

y  Salary 

1440 

Medical  Transcriber  Typist 

$833  - 

996 

1444 

Clerk  Stenograph 

$781  - 

025 

1708 

Senior  Telephone  Operator 

$757  - 

905 

2110 

Medical  Records  Clerk 

$840  - 

1007 

2112 

Medical  Records  technician 

$948  - 

1140 

2114 

Medical  Records  Technician 

$1114 

-  1342 

2116 

Assistant  Director,  Medical  Records 

$1292  0  1559 

2305 

Psychiatric  Technician 

$874  - 

1048 

2340 

Operating  Room  Nurse 

$1177 

-  1418* 

2425 

Radiologic  Technologist  I 

$1044 

-  1257 

2462 

Microbiologist 

$1372 

- 1657 

2823 

Mental  Health  Educator 

$1394 

-  1681 

*Plus  various  cash  expense  allowance. 

Additional  information  about  these  positions  and  applications  are  avail- 
able at  the  Department  of  Public  Health,  Personnel  Office,  101  Grove 
Street,  Room  210,  and  San  Francisco  General  Hospital,  Building  1, 
Room  140. 


Positions  for  Registered  Nurses  are  now  available  at:  San  Francisco 
General  Hospital,  (Dep't  of  Psychiatry,  Dep't  of  Surgery)  Laguna  Honda 
Hospital,  and  Jail  Medical  Services.  The  salary  range  is  $1177  -  1498 
per  month  (see  below);  appointment  at  a  salary  above  the  entrance  rate 
is  possible  with  previous  experience. 

Each  full  time  nurse  employed  by  the  City  and  County  of  San  Francisco 
will  now  receive  $146.11  per  month,  ($1315.00  per  year)  in  addition  to 
regular  salary  and  permanent  Civil  Service  benefits. 

For  more  information  contact:   Mr.  Edward  Gazzano,  Personnel  Direc- 
tor, Dep't  of  Public  Health:   558-3042;  Ms.  Dorothy  Cook,  Personnel 
Analyst:  821-8084. 


WHAT'S  AFOOT  AT  HEALTH  CENTER  THREE  ? 

Health  Center  No.  3  is  happy  to  announce  the  opening  of  a  new  Pod- 
iatric  Clinic,  the  first  of  its  kind  to  be  offered  by  the  Health  Center. 
Judging  from  the  overwhelming  response  to  the  first  Clinic,  it  is  clear 
that  the  Podiatric  Clinic  is  meeting  a  need  in  this  community. 
Four  doctors  were  on  duty  at  this  first  Clinic  to  screen  patients  and  pro- 
vide treatment  as  required.  Screening  examinations  are  free.  However, 
if  such  treatment  as  trimming  of  corns  and  calluses,  nail  reduction,  tap- 
ing, padding  and  the  like  is  required,  a  fee  will  be  charged  by  the  Calif- 
ornia College  of  Podiatric  Medicine.  All  treatment  is  provided  by  quali- 
fied doctors  of  podiatric  medicine.     Health  Center  No.  3  is  located  at 
1525  Silver  Avenue,  near  San  Bruno  Avenue.     Call  468-3664  for 
further  information. 


PREVENTION 
TASK  FORCE: 
Update 

Beginning  with  this  issue,  the 
newly  formed  Prevention  Task 
Force  will  present  a  monthly 
update  in  the  Newsletter.  We 
hope  in  this  way  to  keep 
others  in  the  Health  Depart- 
ment informed  about  our 
planning  activities,  and  to  en- 
courage input  from  any  of  you 
who  are  interested  in  making 
your  views  about  the  future 
direction  of  public  health  ser- 
vices known. 

The  Task  Force  is  made  up  of 
24  Public  Health  employees 
who  were  chosen  from  appli- 
cations based  on  the  following 
criteria:  1)  balance  of  levels 
and  disciplines;  2)  interest  ex- 
pressed by  applicant;  3)  back- 
ground and  prior  experience; 
4)  racial  balance,  especially 
emphasizing  minority  repres- 
entation; 5)  balance  between 
recognized,  vocal,  leadership 
and  the  "quiet  voices  "  and 
6)  representation  from  all 
major  health  problem  areas, 
insofar  as  applicants  were  av- 
ailable. 

The  group  met  recently  with 
the  two  professional  consul- 
tants hired  to  facilitate  the 
planning  process.  At  this 
meeting  the  Task  Force  ac- 
complished   the  following: 

1)  discussed  composition  ol 
the  group,  resulting  in  the  ad- 
dition ol  3  new  members  to 

achieve    a    better  balance; 

2)  discussed  the  selection  ol 
the  consultants,  and  then  mum 
them     for   the      first  time; 

Cont'd  Nexi  Pg. 


3)  discussed  expectations  of 
each  member  as  to  what  they 
hoped  the  Task  Force  could 
accomplish;  4)  determined 
goals  for  the  planning  pro- 
cess (see  Director's  message); 
5)  discussed  some  general 
fears  and  concerns  held  by 
group  members  and  other  De- 
partment personnel  as  to  the 
possible  impact  of  the  plan- 
ning process —  a  special  sub- 
committee will  look  at  speci- 
fic fears  and  concerns  and  sug- 
gest ways  to  alleviate  them; 
and,  6)  clarified  the  role  of 
the  consultants,  Task  Force 
support  staff,  and  group  mem- 
bers. 

This  Task  Force,  focusing  on 
the  Public  Health  section  of 
the  Department,  will  remain 
in  existence  for  approximately 
4  months.  In  the  future,  simi- 
lar groups  to  this  one  will  look 
at  other  sections  of  the  Depart- 
ment, giving  others  the  oppor- 
tunity to  participate  in  plan- 
ning for  their  own  area  of  con- 
cern. 

Members  of  the  Task  Force 
want  to  hear  from  you;  to  en- 
courage this,  copies  of  the 
membership  list,  the  Request 
for  Proposal  (the  basis  for  the 
Task  Group),  and  the  full  min- 
utes from  each  meeting  are 
available  for  the  asking.  We 
encourage  you  to  keep  your- 
self informed  in  this  way,  as 
space  in  the  Newsletter  does 
not  permit  great  detail.  Any 
requests  for  information,  ideas, 
or  suggestions  should  be  refer- 
red to  Lucille  Burlew-Lawler, 
Chief  of  Plan  nine,  Room  309, 
101  Grove  Street,  558-2761. 
Let  us  hear  from  you! 


HEALTH  EDUCATION 
ASSOCIATES:  Another 
Successful  CETA 
Project! 

Lorraine  Smookler,  M.  D. 

For  the  past  ten  months  the 
Department  of  Public  Health 
has  benefitted  from  the  work 
done  by  eight  Health  Educa- 
tion Associates,  funded  on  a 
special  CETA  project  for  one 
year.  Working  with  the  Health 
Educators,  the  Associates  are  a 
vital  link  between  the  Health 
Department's  programs  and  the 
Community. 

They  helped  bring  new  services 
in   response   to  community 
needs,  in  addition  to  making 
residents  aware  of  ongoing  pro- 
grams.   Screenings  for  hyper- 
tension, colo-rectal,  and  head 
and  neck  cancers  have  been 
brought  to  industry,  business 
and  hospitals.  Other  programs 
in  which  they  have  played  a 
part  include:     influenza  im- 
munizations clinics;  classes  in 
Stress  Reduction,  Stop  Smok- 
ing, and  Lamaze  natural  child- 
birth; and  participation  in 
Health  Fairs  around  the  City, 
providing  free  health  screen- 
ings to  SF  residents.   In  addi- 
tion,  the  Department's  new 
Monthly  Newsletter  was  devel- 
oped and  is  now  edited  by  an 
Associate    in  the  Bureau  of 
Health  Promotion. 

A  number  of  slide  shows  have 
resulted  from  the  skills  and  ex- 
pertise of  the  Associates.  Two 
of  the  District  Health  Centers 
now  have  slide  presentations 
which  can  be  taken  out  to 
community  groups  to  intro- 
duce them  to  the  services  avail- 


able to  them  at  the  Centers. 
Another  show  was  done  as  an 
introduction  to  a  special  pro- 
ject called  Health  Hazard  Ap- 
praisal. Finally,  a  slide  show 
on  the  entire  Health  Depart- 
ment was  developed  by  Asso- 
ciates and  personnel  directors 
to  be  used  for  orientations  in 
all  sections  of  the  Department. 
At  the  other  end  of  produc- 
tion, the  Associates  have  been 
the  prime  movers  in  publici- 
zing, as  well  as  presenting,  an 
audiovisual  show  called  "For' 
Everything  There  Is  A  Sea- 
son." This  program  was  de- 
veloped to  encourage  Seniors 
to  take  a  positive  view  of  ag- 
ing by  showing  real  San  Fran- 
ciscans who  are  older,  and 
still  pursuing  healthful,  satis- 
fying lives.  Over  the  past  3 
months,  this  progranijfollowed 
by  group  discussion,  has  been 
presented  to  over  600  seniors 
throughout  the  City. 

In  addition  to  outreach  and 
publicity,  the  district  Associ- 
ates have  helped  with  several 
special  projects.  One  example 
is  the  pioneer  Senior  Phar- 
macy Education  Project,  in 
which  pharmacists  work  to- 
ward educating  their  elderly 

clients  about  the  wise  use  of 
prescription  drugs;  the  devel- 
opment of  "Medication  Re- 
minder" cards  for  the  patient, 
and  "Patient  Profile"  cards 
for  the  pharmacists,  are  two 
of  the  products  of  these  efk. 
forts. 

Adapting  Health  Department 
programs  for  specific  commun- 
ities, the  Associates  have  util- 
ized their  bilingual  skills  in 
Spanish  and  Chinese  for  teach- 


ing  classes,  working  with  com- 
munity groups,  counseling,  & 
publicity  to  the  local  ethnic 
papers  and  radio  stations. 

The  Health  Education  Asso- 
ciate position  may  not  be  con- 
tinued after  January,  1979. 
This  loss  woulr1  severely  cur- 
tail the  essential  health  educa- 
tion activities  provided  by  the 
Department,  that  encourage 
both  primary  prevention  and 
early  detection  of  disease. 


CONSUMERS  BEWARE! 

The  Christmas  Season  is  tradi- 
tionally a  time  for  holiday  de- 
corating and  gift  giving  it's 

also  a  time  to  be  a  wise  consu- 
mer. If  you  have  a  complaint 
about  the  safety  of  a  decora- 
tion or  gift,  or  if  you  have  sus- 
tained a  product-related  injury, 
you  can  call  the  US  Consumer 

Product  Safety  Commission, 
(CPSC)  any  time,  from  any- 
where in  the  Continental  Uni- 
ted States.  The  toll  free  num- 
ber is:  800-638-2666  or  call 
the  local  office  at:  556-1816. 


TREEJFIPS 


Here  are  a  few  timely  tips  for 
the  care  and  feeding  of  your 
Christmas  tree,  so  it  doesn't 
become  a  fire  hazard  in  your 
home. 

If  you  buy  a  tree  in  a  tree  lot, 
check  it  for  freshness.  Brittle 
branches  and  shedding  need- 
les are  a  sign  of  dryness;  fresh 
needles  bent  between  the  fin- 
gers won't  break.  Tap  the  tree 

lightly  on  the  ground  if 

many  needles  fall  off,  it  is  too 
dry.  Don't  depend  on  a  nice 

green  color  trees  may  be 

sprayed  green  to  improve  their 
appearance. 

Be  l  ore  setting  up  your  tree, 
mal  e  a  fresh  diagonal  cut, 
through  the  tree  approximat- 
ely 2  inches  from  the  base  

this  will  allow  it  to  absorb 
more  water  and  stay  green 
longer. 

Mount  the  tree  in  a  sturdy, 
water -holding  stand  with  firm  , 
wide-spread  legs;  keep  the  base 
holder  filled  with  water  or  wet 
sand. 


Place  the  tree  away  from  wall 
heaters,  fireplaces,  or  other 
heat  sources,  and  away  from 
exit  door-ways  and  heavy  traf- 
fic areas. 

Use  only  Underwriter's  Labor- 
atories (U.L.)  approved  wiring 
and  lights.  Never  put  lights  on 
a  metal  tree.  Use  non-flam- 
mable ornaments  made  of  me- 
tal or  glass  and  avoid  combus- 
tible decorations  that  can  be 
easily  ignited. 

Some  artificial  trees  are  made 
of  flame-resistant  materials  or 
treated,  with  fire-retardants, 
prior  to  sale.  Fresh  trees  pur- 
chased at  lots  may  be  sprayed 
with  special  fire-proofing  com- 
pounds (such  as  ammonium 
sulfate  solutions).  Do  not  try 
to  flame  proof  your  tree  with 
compounds  (such  as  diamman- 
ium  phosphate)  which  are  used 

for  paper  and  cloth  they  are 

useless  for  trees. 

And  most  important  of  all — 
keep  your  tree  from  drying 
out!  A  Christmas  tree  that  has 
become  dry  can  be  completely 
burned  by  fire  in  15  seconds! 
Keep  the  tree  well  watered  and 
away  from  heat  sources,  and 
remember:  when  the  needles 
start  to  fall,  it  means  the  tree 
is  very  dry  and  a  very  real  fire 
hazard. 


COMMUNICABLE  DISEASES  IN 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE 
Cumulative  Totals 


For  the 

Year 

to  Date 

1972-76  Rnnr.e 

CASES  REPORTED: 

Week 

1973 

1977 

Hich 

Low 

Amebian!  s 

"~5~ 

137 

'  86 

98 

8  ' 

Chlekenpox 

186 

139 

217 

130 

Gonorrhea 

313 

16877 

15367 

15777 

12028 

Hepatitis,  Viral 

13 

10l»6 

12I47 

577 

Measle9 

1 

1U 

UU 

U80 

11 

Meningococcal  Inf. 

8 

3 

8 

1 

Meningitis,  Other 

l»5 

39 

•*9 

18 

Deaths  recorded  for  the  week  from  communicable  diseases: 
Pneumonia  -  3 


\N  FRANCISCO-  DECEMBER  1978 

SEASES  FOR  THE  U8th  WEEK  ENRINO  12/2/78 

Cumulative  Total n 


For  the 

Year 

to  Dat.'' 

1978-76 

Ranr.e 

CASES  REPORTED: 

Week 

.  12I5 

12JJ 

««fl»l 

Low 

Mumps 

17 

2U 

226 

29 

Pertunsis 

3 

2 

5 

1 

Rubella 

10 

33 

85 

12 

Salmonel losis 

1 

131 

13«« 

152 

103 

Shigellosis 

26 

l»23 

355 

561 

169 

Syphilis 

20 

1283 

1522 

1772 

1272 

Tuberculosis 

2 

328 

258 

301 

268 

197_fl 

Deaths  recorded 

for  the 

week : 

153 

181 

Births  recorded 

for  the 

week : 

2lt9 

178, 

•5- 


o. 

3 


ON 

so 

I 

U> 

to 


p  to 

rt  p 
to 

<  £ 

S-  3 


n 
fa 
to 
ET 

5' 

ere 


,  O 
3 

CP? 


o  5 


to 


3  3 


(T) 

o 

to 
B 


41 
o 


S  3 

£L  » 
—  P 

5-  3 

b:  ^ 

ra  KT> 
°  B 

p  3s 

55'  o 
o 

3 


O 
0  ra 

3    HTi  ' 


o-  < 

to  p 


-  0 
P  3 
3  Cfq 


43 

3-  aj 

^  S- 

iy>  to 

to  % 

p  p 

3  X 

to  O 

3  3? 

rt- 

EL  F 

-  s< 

P  HH 

3  3 

O-  3 


^*  to  3" 


3 

Crq 

W 
0- 
3 

o 
p 


oi  C. 

^  3 

crq  3 

n> 

3  3 

5  w» 

8-8. 

3 

p  TO 
5  - 

°-  5- 

3 

to  ~ 

ui  q 

. — -  to 
it  sr 


3-  A 


3* 

O 


ST 
0 

3  P 

0.  ?r 
h—  n 

»"  S 


i-t  p 

O  3 

p 

_.  3 

3  2. 

^  2 

o  o 

*  I 

n  ra 

3  C 

3  3 

o  <• 


n  o 

3"  3 

o-  i-t 


3-  5- 


p 

3 

to 

to  ra 
o- 

43 


3  S' 

I  C/3 


«■  n 
B-  vj 
O  43 

P 
?r 
<  to 
3^  |-i 
O 

P 
rt 

to 


3 
31 


O 
3 

SL  p 
3 

TO  I— 


2  H 

^  3- 

rt  TO 

o 

TO  3 

3  ""O 

s 

to  2. 
9-  3 


P 


P  oq 
B 
3 

B  ^ 
^  3 

H*  43 

vO  O 
rt  c/> 
3-  3- 


6  © 

3  3 

^  a 

N  3 


41  TO 

o  2 

i-t  3- 
3  43 

ra  3t 


cr  3- 

TO  3 
3" 

P  3- 

5.  «' 

O  P 


r  3 

3.  e 

o  ^ 
vi  4} 


H 

3- 

ra 


43 
O 

3' 

3 


P  TO 

3  3 

n  .  TO 

B-  C.  ra 

S  0  3 

P    3  3. 

3T  -  3 

3"  «■  P 

3*  1-1 

O    ra  » 

^    to  ^ 

eu  <.  Is 


ON  q">  En'  43 

OS   i-t     n  O 

7  (TO  43  3- 

to  ra    to  g. 

so  2 
4^.  p  O 

!—  43 

p    I-t  p 

3  &  P 

v)  ra 

C«      C/)  rt 


TO  TO 

P  3 
v> 
TO 


O 
TO 


82  S 


3" 

TO 

p 


p 


3-  £ 

TO 

3  rn- 

on 


TO 

c/> 

P 
3 
P- 

X 

TO 

£L 


•-t  TO 

ra  X 
crq 


^  0 
i-t    p  3^ 


P 

3  u 
O-  P 

Pt     Q  .  3 

3-  Sf  ra 
TO    3  3" 

» 

Q       rt-  «J 

3t  f 
3 

to    SL  p 

rt     ^  O 

sT  or  « 
ra   2  B- 

p  -3  2 


in 


O-  TO 


n 

sr 

p 


TO 
P  TO 

3  3 
3-  c 

ra  ^ 


p  p 

g  ^3 
i-t  r 

^  43 
I— '  o 

ug. 

p  3 
3  3 
3- 

r-»  43 

o 

•  3 

^  O 
TO 
■< 

3 
O 


TO 


TO 

3- 

cr 


a  Cfq  Cfq 

"  TO  I-" 

p+  S  3 

v>  B  M 


Cfq  to 


o 

to' 

TO  S. 


TO  Cj 

P  C/3 

?r  4i 

TO  " 

C/)  p+ 

P  ° 

Cu  TO 


P 
3- 


rr>  82.  3-  <  ra  < 

R  5  fff-SLBlo 

_  3    5.  O        to  3 
3  '"a   p   p  3 

0    o  aq         w  i 


•3-  3" 


P 


T3 


Ei.  TO 


^  «-t-i  3s 
to  B'  1 — 


3.  O  f> 


TO  TO 

o 

3 
3 


3 

cf 

i-t 

3 
p 

rt 
5' 

3 

TO 
P 

33  TO 
Cs 

>o 


to-^2>-  ^hs 

3   ^  p  2.3(0? 

p 


X     ~     b  3 


s?  H  ra 


i-t  3. 


P  TO 


0 

1— (— 1  TO 


w.  p  ra 

3  2.  O  ^ 

jq  3  3  3s 

Cfq  5/1 

3J  i -!Crq    3-  p  3  ^3 

§  W  n  ra  3  fi  to 


>  en  a-  H 

41  2.  B- 

.      3  TO 

•J5  4?  s> 

r  3  7 

o  o  /O 
^  2  3 

2  ra 

3 

TO  rt 

3-  •• 
Ira 

S  ^  p 
SL  p  < 

3-3 


'  B* 


3 

■Cfq 


3*  ?  00'  j?  ? 


-J 

OS 
Os 
OS 


(6  O  H 

3  0-  •  82 

3'  '  o 

1—  rV  '  3 

3?  ^  TO  3 

§    O  TO  P 

3"  Cfq 


TO  -J 

Cu 


P  3 

2  CfQ 


TO 


Cu  -1  - 

B-       vi  TO 

to  o  5' 

B   £  3"> 

rr    rt  0 

B-  rt  2 

OB'S 

O    TO  p 

tn  O 

4)^  3 
^  3- 

o  2 


p 

ra  sr  41 


3.' 


8  01  g 

ra  ^ — -  o  3-  o  3 

rt  crq  TO  43  X  n) 

3    TO  v>  P  U.  p 

3  3  P  s 

H  TO  „  «•  !—  " 

O   rt  ^  p  3 

3    P  2-  rt 

rt     O    P  rt  <  rt-  P 

2  rt  a.  ra  3-  3  „ 

rt        3  3-  jjj 

5'  3  3  „  a- 

3  3  f  o  ?  ro 


TO 


=L  3  n 

330- 

S  <q  > 

0   3  « 

(D  ^  O 
"-r-  ^  1-* . 

rag  » 
bTs-*^ 

^   3"  ra 

3  n  3 
§  S  2 

3     TO  TO 

'     ^  3 

l-1    K  TO 

K  -1  7 


to 


TO 


ADDRESS  CORRECTION  REQUESTED  RETURN  POSTAGE  GUARANTEED 


SAN  FRANCISCO 

DEPARTMENT  OF  PUBLIC  HEALTH 
101  GROVE  STREET 
SAN  FRANCISCO,  CALIF. 
94102 


1 


Documents  Department 
3. J?.  Public  Library 
Co. vie  Centre 

San  Francisco,  Ca.  9^fl02 


SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH 

NEWSLETTER^ 


VOLUME  2  NUMBER  1 


JANUARY  1979 


Message  From  the  Director 

My  staff  and  I  wish  all  of  you  a  happy  and  healthy  New  Year!  May  the 
problems  of  1978  provide  the  incentive  for  positive  solutions  in  1979 
and  may  the  new  year  be  the  Year  of  Health! 


rC|  NEW  Ytms  fK 

C^l  RESfllaHTIQNS?  \kD 
LOSE  WEIGHT  QU IT  SMOKING  >  REDUCE  STRESS 


N  ow  rejoice,  good  readers,  sing  and  cheer! 
E  v'ryone  who's  wise  may  start  the  year 
W  ith  a  brand  new  food  plan  that  can  be 


our  boost  to  health  in  future  years! 

xercise  and  eat  a  varied  fare  — 

II  you  need  is  noted  here  with  care. 

ules  are  few  and  easy;  read  them  through; 

ave  and  learn  these  hints  so  good  for  you. 


egulate  your  calories  —  don't  guess, 
xtra's  fattening;  do  avoid  excess, 
trengthen  teeth  and  bones  with  milk  and  cheese; 
f  proteins  (fish,  chicken,  meat)  two,  please; 
ots  of  fruits  and  vegetables  too; 
U  se  a  pair  of  each,  and  that'll  do. 
T  wo:  of  milk,  fruit,  greens,  and  good  protein 
s,  plus  fat  and  bread,  a  plan  supreme! 
ne  more  cautious  word:  take  just  enough, 
ot  too  much.  Enjoy,  but  do  not  stuff, 
imple,  see,  our  guide  for  thee! 


District  Health  Centers  have  programs  to  help  you  .  .  .  they're  effec- 
tive, affordable  and  fun! 

HC1  558-3905,  HC2  558-3256, 
HC3  469-3664,  HC4  558-3158,  HC5  558-3246 


SMOKING  EXPERIMENT 
SHAKES  STUDENTS 

The  American  Lung  Association's  Bulletin 
(Oct.  78)  reports  that  biofeedback  tech- 
niques have  been  used  to  demonstrate  to 
high  school  students  the  hazards  of 
smoking  —  resulting  in  60%  of  the  stu- 
dents either  cutting  down  or  quitting! 

Using  machines  which  monitor  various 
bodily  functions,  the  students  ran  tests 
on  themselves,  comparing  smokers  to  non- 
smokers,  to  determine  physiological 
changes  caused  by  smoking  a  cigarette. 
Students  were  impressed  by  the  fact 
that  carbon  monoxide  (CO)  levels  soar 
after  one  cigarette,  that  smokers'  CO  levels 
are  often  higher  than  federal  air  pollution 
standards,  and  that  their  pulse  rates  rose 
and  skin  temperature  dropped  while 
smoking,  demonstrating  that  thechemicals 
in  smoke  constrict  blood  vessels  and  put 
strain  on  the  heart.  Most  impressive  to 
students  was  the  increase  in  hand  tremors. 
In  one  experiment  they  tried  to  hold  a 
metal  probe  steady  inside  a  small  hole  in 
a  brass  plate,  recording  the  number  of 
times  the  probe  hit  the  sides  of  the  hole. 
After  having  a  cigarette,  the  number  of 
"hits"  quadrupled  -  challenging  the  often- 
heard  reason  that  smoking  calms  the 
nerves. 


HOW  TO  MURDER  YOUR  HUSBAND/WIFE 


Consider  these  ten  socially  accepted 
methods  for  accelerating  the  advent  of 
merry  widowhood.  They  are  scien- 
tifically designed  to  help  you  cut  down 
your  husband  in  his  prime,  without 
risking  capital  punishm  t,  jail,  or  even 
the  tacit  disapproval  of  your  social 
circle.  And  you  can  do  most  of  it  under 
the  guise  of  wifely  devotion  and  loving 
indulgence  of  your  spouse. 

(If  you  really  love  and  cherish  your 
husband,  however,  take  the  opposite 
course  to  my  advice.  It  may  postpone 
his  departure  by  many  years,  give  you  a 
vigorous  and  grateful  companion  for  the 
autumn  years,  and  ensure  that  your 
children's  children  will  have  a  grand- 
father, for  which  they,  too  will  thank 
you.) 

EDITOR'S  NOTE:  Nosex  bias  is  intended 
here.  We  reprinted  the  article  exactly. 
Wherever  "Husband,"  "He,"  or  "Him" 
is  used,  you  can  substitute  "Wife,"  "She," 
or  "Her. "  The  end  result  of  harmful 
habits  is  the  same! 

1.  FATTEN  HIM  UP.  Obesity  shortens 
life.  It  increases  mortality  from  heart 
disease,  other  circulatory  diseases,  dia- 
betes, and  kidney  diseases.  Obesity  is 
particularly  dangerous  if  your  husband 
has  high  cholesterol,  high  blood  pressure, 
or  lung  disease.  Fifty  extra  pounds  on 
him  should  earn  an  extra  ten  years  of 
freedom  for  you. 

2.  KEEP  HIM  LIQUORED  UP.  When 
he  comes  home,  he  should  have  a  stiff 
drink  in  his  hand  before  he  has  time  to 


take  off  his  shoes.  Renew  it  frequently, 
and  add  to  its  deadliness  by  keeping  a 
generous  supply  of  snacks  at  hand. 

3.  KEEP  HIM  SITTING  DOWN.  The  rug- 
ged athlete  you  married  now  spends  most 
of  his  day  sitting  down.  Your  goal  is  to 
discourage  any  deviation  from  this  seden- 
tary schedule.  Exercise,  in  particular, 
is  horribly  beneficial  to  your  husband's 
health. 

Exercising  moderately  does  not  increase 
his  appetite  much  and  it  keeps  his  weight 
down.  It  may  lower  his  cholesterol,  may 
decrease  his  blood  pressure,  may  even 
promote  collateral  circulation  in  his 
heart. 

This  means  that  if  his  main  coronary 
artery  is  shut  down,  other  blood  vessels 
may  open  so  that  his  heart  muscle  receives 
blood,  and  he  survives  what  rightfully 
should  have  been  your  blessed  release. 

4.  FEED  HIM  SATURATED  FATS.  There 
is  good  evidence  that  a  diet  high  in  sat- 
urated fat  (meat  fat,  hydrogenated  vege- 
table oil,  butter)  raises  the  blood  chol- 
esterol, and  high  cholesterol  can  increase 
the  likelihood  of  having  a  fatal  coronary. 
Polyunsaturated  fats  —  found  in  large 
amounts  of  safflower  oil,  corn  oil,  poly- 
unsaturated margarines,  and  fish  —  may 
reduce  cholesterol.  So,  to  hasten  his  de- 
parture, fill  his  diet  with  saturated  fat; 
select  meat  heavily  marbled  with  fat  (it's 
tender;  he'll  love  it)  and  give  him  plenty 
(he'll  love  you). 

Never  bake  or  broil  when  you  can  fry, 
always  using  butter  or  hydrogenated  fat. 
Go  heavy  on  the  french-fried  or  hashed- 


brown  potatoes  and  fried  eggs.  (Egg 
yolks  are  high  in  cholesterol.) 

5.  GET  HIM  US  ED  TO  HEAVILY  SALTED 
FOOD.  There  is  some  evidence  that  a 
diet  high  in  salt  will  induce  hypertension 
in  predisposed  individuals. 

6.  FILL  HIM  UP  WITH  COFFEE.  Pre- 
liminary evidence  suggests  that  very 
strong  coffee  in  large  amounts  may  upset 
some  people's  metabolism.  You  can't 
count  on  it,  but  you  may  at  least  induce 
insomnia. 

7.  OFFER  HIM  CIGARETTES.  Cig- 
arettes are  the  would-be  widow's  best 
friend.  Lung  cancer,  several  other  res- 
piratory ailments,  and  heart  disease  are  all 
induced  or  accelerated  by  cigarette 
smoking. 

8.  KEEP  HIM  UP  LATE.  Fatigue  and 
lack  of  sleep  appear  to  hasten  the  "cardio- 
vascular storm"  that  may  hasten  him  off 
the  scene. 

9.  DON'T  LET  HIM  GO  ON  VACATION. 

He  might  exercise,  relax  his  tensions  — 
and  escape  your  cooking. 

10.  NAG   HIM   AND  WORRY  HIM. 

Money  and  the  children  are  sure-fire 
topics.  An  experienced  wife  should  know 
how  far  to  goad  her  husband  without 
actually  driving  him  away  (to  more  ex- 
ercise, less  fat,  more  sleep,  and  to  a  lower- 
pressure  mate.) 

Reprinted  from  "Well  A  ware, "  University 
of  Arizona  (originally  from  Family  Health 
as  condensed  in  Reader's  Digest)  by  Dr. 
Jean  Mayer. 


Have  You  Heard? 


S.F.  General  Hospital 


A  number  of  staff  persons  related  to  SFGH's  Division  of  Outpatient  and  Community 
Services  (D.O.C.S.)  were  honored  recently  for  their  outstanding  efforts.  Shirley 
Jones,  President  of  the  D.O.C.S.  Board  of  Directors,  presented  the  honorees  with 
awards  as  hospital  personnel,  city  officials,  and  representatives  from  other  medical 
institutions  looked  on.  Two  feature  speakers  of  the  afternoon  were  Dr.  Mervyn 
Silverman,  Director  of  Health,  and  Dr.  Walter  Coulson  of  SFGH,  both  of  whom  ex- 
pressed their  support  and  appreciation  for  the  efforts  of  the  staff  in  the  D.O.C.S. 
More  than  60,000  patients  received  medical  services  through  this  program  last  year 
and  everyone  involved  can  be  proud  of  their  contribution  —  keep  up  the  good 
work!  (See  photo  below.) 

Frank  J.  Puglisi,  Jr.,  has  been  appointed  Acting  Executive  Administrator,  SFGHMC. 
He  has  previously  served  as  Assistant  Administrator  for  the  hospital  for  about  the 
past  year.  Before  coming  to  San  Francisco,  Frank  had  served  as  Assistant  Hospital 
Administrator  for  Martin  Luther  King  Hospital  in  Los  Angeles,  and  as  Associate 
Director  of  Harlem  Hospital  in  New  York  City.  We  can  all  rest  assured  that  the  hos- 
pital is  in  good  hands  until  a  new  Executive  Administrator  is  officially  appointed! 

An  Ad  Hoc  Patient  Education  Committee  has  been  formed  and  will  function  for 
one  year  to  coordinate  and  assist  in  the  development  of  patient  education  programs 
at  SFGHMC.  It  is  anticipated  that  a  permanent  committee  will  be  created  by  1980. 
At  its  first  meeting,  a  subcommittee  was  formed  to  survey  existing  patient  educa- 
tion efforts  and  to  do  a  needs  assessment  of  patient  educators.  The  Patient  Educa- 
tion Committee  was  organized  by  Milt  Shaw  of  the  Dean's  Office,  Betsy  Price,  Head 
Nurse  of  the  Adult  Health  Center,  and  Teri  Dowling,  MPH,  of  the  Department  of 
Public  Health. 

Photo  by  Sergio  Varona 


Shirley  Jones  presents  an  award  to  Charles  Fry,  unit  mgr.  for  wards  5  and  6,  at  recent  ceremonies. 


Peer  Support  Group 
At  District  Health 
Center  No.  2 

Taking  blood  pressures  is  both  quick  and 
simple,  and  many  people  have  come  into 
the  Health  Center  for  this  service.  Some, 
who  were  found  to  have  high  blood  pres- 
sure, were  having  difficulty  keeping  it 
under  control.  These  people  were  invited 
to  meet  once  a  week  and  discuss  factors 
that  could  contribute  to  their  hyper- 
tension. Two  volunteers,  a  retired  physi- 
cian and  nurse,  were  asked  to  be  the  co- 
leaders. 

The  doctor  has  made  the  participants 
aware  of  the  dangers  of  stopping  vital 
medication  in  the  absence  of  symptoms. 
Activities  such  as  the  current  eight-week 
stress  reduction  class  have  been  popular. 
Above  all,  the  support  given  by  members 
to  each  other  for  problems  great  and 
small  (hospitalization,  muggings  and  lone- 
liness) has  been  most  valuable.  Blood 
pressures  have  dropped  dramatically,  in 
some  instances  from  200/110  to  140/80. 

Individuals  interested  in  joining  this  en- 
thusiastic group  may  do  so  by  calling  the 
Health  Center,  located  at  3850  17th  St. 
between  Sanchez  and  Noe,  at  558-3905. 


Introducing: 
The  Operations 
Audit  Team 

by  Howard  Krause 


An  operations  audit  is  an  assessment  of 
an  organization's  use  of  its  resources  — 
personnel,  equipment,  and  money  —  and 
an  attempt  to  determine  the  effective- 
ness with  which  it  achieves  its  goals  and 
objectives.  Beginning  with  an  analysis 
of  current  operations,  an  audit  seeks  to 
identify  problems,  suggest  alternative  so- 
lutions, and  monitor  whatever  corrective 
measures  are  implemented. 

Dr.  Silverman's  new  Operations  Audit 
Team  is  composed  of  George  Sitter,  Ad- 
ministrative Analyst,  Peter  Esainko,  Statis- 
tician, and  myself,  Operations  Analyst. 
The  formation  of  this  team  reflects  an 
increased  willingness  to  question  the  use 
of  resources  in  tax-supported  agencies. 
Virtually  every  City  department  is  under- 
going reassessment  of  such  basic  aspects 
of  their  organization  as  goals  and  objec- 
tives, program  priorities,  and  personnel 
levels. 

cont'd  on  pg.  4 
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We  will  begin  our  audit  of  the  Department 
by  interviewing  people  in  individual  of- 
fices or  bureaus:  at  this  stage  we  hope  to 
learn  the  basics  of  the  operation,  including 
whatever  problems  or  frustrations  are  ex- 
perienced on  a  regular  basis.  We  will  be 
asking  a  lot  of  questions  and  taking  up  a 
certain  amount  of  your  time;  on  balance, 
we  hope  to  bring,  as  newcomers,  a  fresh 
perspective  to  matters  viewed  as  simple 
"routine"  by  persons  on  the  job. 

The  process  we  are  beginning  will  be 
lengthly  but,  we  trust,  ultimately  bene- 
ficial to  us  all.  Through  mutual  effort  we 
can  make  the  Department  not  only  a  bet- 
ter place  to  work,  but  also  more  effec- 
tive in  administering  its  programs.  We  ap- 
preciate your  assistance,  and  welcome 
your  opinions  and  suggestions  concerning 
any  aspect  of  our  Team's  activities. 

PREVENTION 
TASK  FORCE 
REPORT 

In  the  last  Newsletter  the  Director's  mes- 
sage introduced  the  Task  Force  and  we 
presented  an  update  on  our  activities. 
Since  then,  the  group  met  again  with  the 
consultants,  Carol  Sanford  and  Geoff 
Ball  of  Process  Management  Associates, 
and  accomplished  the  following: 

•  connected  with  the  FIRM  project  in 
the  Mayor's  Office:  FIRM  is  a  city- 
wide  program  budgeting  system  which 
will  develop  goals,  objectives,  and  per- 
formance measures  for  all  City  pro- 
grams. 

•  broke  down  into  small  subcommit- 
tees to  take  a  closer  look  at  some  as- 
pects of  the  planning  process  and  re- 
port back  to  the  whole  group  at  the 
next  meeting: 

a.  F I RM/Defining  Terms  —  defining 
goals  in  cooperation  with  FIRM 

b.  Planning  and  Evaluation  —  de- 
signing planning  sequence  and 
tasks 

c.  Research  —  finding  other  models 
of  public  health  systems;  de- 
fining problems;  identifying  re- 
sources 

d.  Concerns  and  Information  —  dis- 
seminating information  to  others 
in  the  Dept. 

•  made  some  further  changes  in  the  com- 
position of  the  group  to  fill  vacancies 
and  maintain  balance. 

Minutes  of  the  meeting  with  more  detail 
will  be  posted  in  each  unit.  If  you  do  not 
have  a  copy  contact  Lucille  Burlew- 
Lawler  in  room  309,  101  Grove  St., 
558-2761. 


Cows  in  Berkeley... 
Huh? 

"S.F  Health  Inspector 
in  Mendocino" 
Huh? 

by  Robert  McDonough 


This  slogan,  from  a  well-known  local  milk 
processor,  has  always  seemed  attention- 
getting  to  this  correspondent.  Well,  how 
about  the  idea  of  finding  milk  inspectors 
from  the  SF  Public  Health  Department 
on  dairy  farms  at  4  o'clock  in  the  morning 
in  Mendocino,  Marin  and  Sonoma  coun- 
ties? They  are  there  ...  providing  an  ef- 
fective milk  quality  control  program  to 
ensure  the  delivery  of  wholesome  milk  to 
the  residents  of  the  City! 


The  Bureau  of  Environmental  Health  is 
responsible  for  regulating  50  milk  trans- 
port vehicles,  189  dairy  farms,  one  skim- 
ming and  cooling  station,  and  one  pas- 
teurizing plant  (a  combined  production 
total  of  250,000  gallons  a  day!).  In  ad- 
dition, inspectors  keep  an  eye  on  the  ac- 
tivities of  those  using  finished  dairy  pro- 
ducts, such  as  outside  distributors  and 
soft-serve  outlets. 

Some  of  the  surveillance  activities  pro- 
vided by  the  Bureau  are:  reviewing  plans 
for  construction  or  modification  of  dairy 
buildings;  ensuring  proper  installation  of 
equipment  in  milk  plants,  and  frequent 
inspection  to  ensure  compliance  with  all 
public  codes.  When  it  comes  to  the  pro- 
cessing of  milk  and  milk  products,  the 
Inspectors  make  sure  that  laboratory 
analyses  rule  out  the  presence  of  pesti- 
cides, antibiotics,  illegal  additives,  high 
bacteria  levels,  and  even  the  addition  of 
extraneous  water  for  dilution. 

The  operating  costs  of  the  Bureau  come 
from  inspection  fees  charged  to  the  pro- 
ducers. When  milk  does  not  comply  with 
State  and/or  local  regulations,  the  Bureau 
takes  action.  For  example,  during  the  past 
year,  28  dairies  were  degraded  from  Grade 
A  to  Grade  B,  resulting  in  the  condem- 
nation of  7,242  gallons  of  milk,  and  in 
the  exclusion  of  210,462  gallons  of  milk 
from  the  market  place  because  of  failure 
to  meet  standards! 
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only  a 
phone  call 
away. . . 


The  Mental  Health  Information  and 
Referral  Line,  sponsored  by  Com- 
munity Mental  Health  Services  of 
the  SF  Dep't  of  Public  Health,  of- 
fers help  that's  only  a  phone  call 
2  away,  24  hrs.,  7  days  a  week.  A 
Z  warm   listener  can   explore  your 

2  problems  with  you  and  then  refer 

3  you  to  an  agency  or  service  that 
2  will   best  serve  your  needs.  All 

j  calls  are  strictly  confidential,  and 
2  bi-lingual  assistance  is  available  in 
2  Spanish,  Cantonese,  Mandarin,  and 
I  other  languages. 

j  The  I  &  R  Line  keeps  a  compre- 
hensive list  of  community  agencies 
to  meet  your  needs  in  the  areas  of: 
counseling;  mental  health  concerns; 
services  to  families,  youth,  children, 
adults,  and  senior  citizens;  alcohol 
and  drug problems;sexual  problems; 
and  emergency  services,  among 
many  others. 

It  costs  nothing  to  call  and  obtain 
information,  so  don't  hesitate  to 
pick  up  the  phone  if  you  have  a 
problem  and  aren't  sure  where  to 
turn  —  call  the  Mental  Health  In- 
formation   &    Referral    Line  at: 

i  387-5100 


XATI 


ROTECTING 
ATIENTS' RIGHTS 


Patient's  Rights  Advocacy  Services  is  de- 
signed to  ensure  the  rights  of  clients  of 
San  Francisco  City  and  County  facilities 
providing  mental  health  services  or  resi- 
dential care. 

State  regulations  require  that  each  county 
in  California  have  a  Patient's  Advocate. 
On  July  1,  1978,  the  City  and  County  of 
San  Francisco  contracted  with  Consumers 
Union  of  United  States,  Inc.  to  establish 
Patient's  Rights  Advocacy  Services  (PRAS). 
Unlike  those  counties  which  employ  ad- 
vocates within  the  civil  service  system, 
PRAS  is  an  independant  project. 

The  primary  focus  of  PRAS  will  be  to 
ensure  the  rights  of  patients/residents 
as  mandated  by  California  law.  To  en- 
sure these  rights,  PRAS  will  be  involved 
in  legal  education  and  training  of  the 
staffs  of  acute  and  residential  facilities 
regarding  the  current  rights  of  patients 
and  trends  in  the  law.  In  each  facility, 
information  will  be  posted  which  notifies 
patients/residents  of  their  rights  and  the 
services  offered  by  PRAS.  PRAS  will  also 
monitor  facilities  and  receive,  investigate 
and  attempt  to  resolve  complaints. 
Where  appropriate,  referrals  will  be  made 
to  legal  resources  and  community  services. 

An  advisory  committee  has  been  estab- 
lished which  is  made  up  of  minorities, 
patients,  lawyers,  and  providers  of 
psychiatric  services.  PRAS  is  also  very  in- 
terested in  working  with  community 
groups  who  are  presently  involved  with 
patient's  rights. 

Patients  or  residents  who  feel  their  rights 
are  being  withheld  or  abused  may  call 
PRAS  twenty-four  hours  a  day.  We 
encourage  all  patients,  residents,  or  staff 
persons  who  need  information  or  wish  to 
register  a  complaint  to  contact  us.  Our 
offices  are  located  at  2525  24th  Street, 
San  Francisco,  941 1 0,  Telephone  282-1777. 


KEEP  IT  UNDER  YOUR  HAT! 


Here's  a  tip  for  those  of  you  who'll  be 
skiing,  skating,  jogging,  or  doing  some 
other  form  of  vigorous  exercise  this 
winter:  wear  a  hat!  It  can  prevent  the 
loss  of  40  percent  of  body  heat  off  the 
top  of  the  head! 
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Message  From  the  Director 

The  budgeting  process  for  city  agencies, 
including  this  department,  can  be  mysti- 
fying. To  shed  a  little  light  on  the  subject, 
here's  an  update  on  where  we  are  with 
the  budget  and  what  we  can  expect  in  the 
coming  months: 

•  The  Department  presented  its  budget  to 
the  Chief  Administrative  Officer  (CAO) 
stressing  the  idea  that  1979  should  be  "the 
year  of  health."  The  CAO  has  been  most 
supportive. 

•  The  next  step  the  budget  takes  is  to  go 
to  the  Controller's  Office  for  approval, 
then  to  the  Mayor  and,  finally,  before  the 
Finance  Committee  of  the  Board  of  Su- 
pervisors (this  will  happen  sometime  in 
April).  Before  a  final  budgeting  level  is 
decided,  the  Finance  Committee  will  con- 
duct open  hearings  in  which  any  inter- 
ested persons  can  express  their  views  as  to 
the  amount  of  money  this  department 
should  get. 

The  budget  levels  that  were  developed 
(and  there  were  five  versions  —  83%,  88%, 
92%,  95%  &  100%)  were  done  under  the. 
assumption  that  no  relief  money  would 
be  forthcoming  from  the  State.  If  and 
when  relief  funds  are  available,  they  will 
be  added  to  the  base  budget  depending 
on  the  amount  allocated  to  San  Francisco. 

•  Whatever  budgeting  level  finally  comes 
through,  it  should  be  noted  that  salaries 
are  not  included  and  that  any  changes  in 
salary  levels  are  determined  independent 
of  this  budgeting  process. 

The  staff  of  the  Department  have  done  an 
outstanding  job  in  looking  very  carefully 
at  all  aspects  of  the  services  provided  to 
determine  priorities  and  to  maintain  qual- 
ity health  services.  Their  efforts  have 
been  particularly  praiseworthy  consider- 
ing their  massive  workloads,  and  the 
changes  made  in  the  budget  process. 


AMERICANS  SWEET  ON  SUGAR 

Sugar  is  one  of  the  most  commonly  found  items  in  any  home,  but  despite  its  prev- 
alence, you  may  not  know  that  

•  the  average  American  consumes  an  astounding  128  lbs.  of  sugar  per  year  —  almost 
one  quarter  of  our  total  intake  of  calories! 

•  the  name  "Sugar"  actually  applies  to  more  than  a  hundred  substances  that  qualify 
as  "sweet,"  including  granulated  table  sugar,  honey,  molasses,  and  corn  syrup. 
This  lack  of  precision  in  defining  "Sugar"  on  labels  makes  it  difficult  for  the  aver- 
age consumer  to  know  how  much  of  it  is  in  the  food  one  buys.  In  reading  labels  it 
is  important  to  remember  that  all  carbohydrate  sweeteners  (which  may  be  listed  on 
packages  under  various  names,  such  as  dextrose,  maltose,  sucrose,  etc.)  are  sugars. 

•  consumption  of  ordinary  granulated  sugar  has  remained  fairly  stable  for  many 
years  —  just  under  100  lbs.  per  person  per  year  in  this  country.  However,  the  use  of 
sugars  derived  from  cornstarch  (corn  syrup,  corn  sugar,  corn  sweetener)  has  jumped 
dramatically  in  the  past  20  years,  from  an  estimated  13  lbs.  per  person  to  over  30  lbs. 
last  year.  In  other  words,  most  of  the  increase  in  sugar  consumption  in  this  country 
has  come  in  the  form  of  these  lesser  known  sugars,  which  have  been  added  during 
processing  to  many  of  the  foods  we  buy. 

•  all  sugars  are  essentially  the  same,  in  that  they  provide  a  lot  of  calories  with  very 
little  nutritive  value,  although  there  may  be  minor  differences  between  sugars  in 
terms  of  minimal  nutrients. 

Of  course,  some  sugar  in  our  diet  is  essential  to  life,  but  it  is  important  to  remember 
that  it  can  be  obtained  from  almost  any  source  —  including  fruits  and  vegetables. 
So  we  might  as  well  pick  up  some  other  useful  nutrients  (minerals,  vitamins)  along 
with  calories.  The  important  thing  is  to  be  aware  of  the  amount  of  sugar  we're 
eating,  both  table  sugar  and  the  less  obvious  kinds  that  are  added  to  the  foods  we 
buy,  and  to  maintain  a  balance  —  in  our  diet  and  on  the  scales! 

—excerpted  from  Harvard  Medical  School  Health  Letter,  Dec.  1978  . 


REMEMBER,  ingredients  on  food  labels  are  listed  in  descending 
order.  In  other  words,  there  is  more  of  what's  listed  first  — 
sugar  is  often  high  on  the  list! 


Run  ForYourLife 

The  Public  Health  Department  and  the 
University  of  California  are  co-sponsoring 
a  free  running  clinic  for  any  interested 
persons.  Every  Saturday  from  10:00- 
11:30  you  can  come  down  to  the  parking 
lot  at  Kezar  Stadium  to  learn  more  about 
running  and  the  benefits  of  regular  ex- 
ercise, to  do  some  warm  up  exercises,  and 
to  run  with  others  who  are  at  your  par- 
ticular level  of  endurance.  In  addition, 
on  the  second  Saturday  of  each  month  a 
lecture  will  be  presented,  as  follows: 

Feb.  10  —  "Injuries" 

Mar.  10  —  "Just  Running" 

Apr.  14  —  "Bay-to-Breakers"  preparation 
(especially  for  those  interested 
in  running  in  the  annual  Bay- 
to-Breakers  race  on  May  20) 

You  can  join  in  on  any  Saturday  and  con- 
tinue for  as  long  as  you'd  like.  So  if  you'd 
like  to  start  an  exercise  program,  or  if 
you're  already  a  runner  and  want  the 
chance  to  learn  more  and  run  with  others, 
this  is  a  good  way  to  do  so.  For  more 
information,  call  666-1800  —  or  just 
come  on  down  any  Saturday! 

CarryYour 
Medical  History 

Persons  with  a  heart  problem  often  feel 
safer  carrying  their  medical  history  and 
even  their  electrocardiogram  with  them. 
A  service  provided  by  the  San  Francisco 
Chapter  of  the  American  Heart  Associa- 
tion provides  this  security  in  a  convenient, 
inexpensive  form. 

Wallet-size  cards  with  a  patient's  electro- 
cardiogram (photographically  reduced) 
on  one  side,  and  a  medical  history  on  the 
other,  are  available  now  from  the  San 
Francisco  Heart  Association. 

The  Cards  are  laminated  in  plastic,  and 
take  several  weeks  to  produce.  The  charge 
is  $7.50. 

If  you  are  interested  in  this  service,  ask 
your  doctor  or  call  the  San  Francisco 
Heart  Association  at  415/433-2273. 


PATIENT  ADVOCATE 
MULTICULTURAL 

PROGRAM 


by  SERGIO  VARONA 

Going  into  its  10th  month  of  operation 
at  San  Francisco  General  Hospital,  the 
C.E.T.  A. -funded  Patient  Advocate  Multi- 
cultural Program  (P.A.M.P.)  continues  to 
function  effectively  as  the  liaison  between 
hospital  staff  and  patients. 

San  Francisco  General  Hospital  Medical 
Center  serves  a  large  monolingual  and 
limited-English  speaking  population  from 
Asia,  Indo-China,  Latin  America,  the  Mid- 
dle East  and  the  South  Pacific. 

Immigrants  to  the  United  States  have  a 
broad  range  of  cultural  and  language 
problems  after  they  arrive  in  this  country. 
Fear,  isolation,  lack  of  familiarity  with 
the  language  and  culture,  and  inaccessibil- 
ity of  health  care  facilities  all  present 
monumental  problems  for  these  con- 
sumers. 

This  is  precisely  the  main  priority  of 
P.A.M.P.  —  to  help  alleviate  their  unfamil- 
arity  with  Western  medical  practices  and 
health  requirements,  and  to  insure  that 
these  consumers  get  the  best  medical 
services  that  San  Francisco  General  Hos- 
pital has  to  offer. 


The  steadily  increasing  demand  for  inter- 
preters and  patient  advocates  has  become 
evident  during  these  past  months,  as  more 
calls  for  these  much  needed  services  come 
through  the  dispatch  phone  lines  of  the 
P.A.M.P. 

In  order  to  ensure  that  patient  needs  are 
being  met,  coordinators  of  P.A.M.P.  have 
made  a  reassessment  of  the  program  to 
meet  hospital  service  priorities.  In  ad- 
dition, fourteen  (14)  Patient  Representa- 
tives have  extended  services  by  visiting 
patients  in  seventeen  (17)  different  lo- 
cations within  the  hospital. 

The  San  Francisco  Foundation  has 
awarded  the  Patient  Advocate  Multi- 
cultural Program  a  grant  of  $4,400.00. 
These  funds  will  be  used  to  purchase  long 
and  short  range  beepers  which  will  enable 
interpreters  and  patient  advocates  to  re- 
main easily  accessible  to  patients. 

The  administrators  of  P.A.M.P.  are: 
Elouise  Westbrook,  Program  Director; 
Ana  Ficher,  Associate  Director;  and  Patsy 
Chan,  Program  Coordinator.  For  more  in- 
formation about  the  program  and  its 
services,  please  call  821-8601. 


Ana  Ficher,  Assoc.  Director  of  P.A.M.P.,  is  shown  here  with  one  family  who've  benefitted  from 
this  program's  unique  services. 
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Have  You  Heard  \. 


S.F.  General  Hospital 


\ 


Yuet  Wai  Kan,  M.D.,  Chief  of  the  Hematology  Service  at  SFGH  and  research  di- 
rector of  its  Sickle  Cell  Center,  has  discovered  a  safer  method  of  detecting  sickle 
cell  anemia  in  unborn  infants.  Previously,  the  only  detection  method  available 
involved  drawing  a  sample  of  fetal  blood  from  the  placenta  —  carrying  a  5-10%  risk 
of  fetal  death.  The  new  method  only  requires  withdrawal  of  fluid  from  the  amnio- 
tic sac  surrounding  the  fetus,  since  the  genetic  analysis  can  be  made  on  the  DNA  of 
any  cell,  not  just  a  blood  cell. 

A  16  bed  Forensic  Psychiatry  Unit  opened  January  15  at  SFGH.  The  new  service 
has  been  set  up  for  patients  in  need  of  psychiatric  care  who  find  themselves  caught 
up  in  the  criminal  justice  system. 

Patients  who  have  not  yet  been  sentenced,  or  who  are  serving  small  sentences  in  the 
County  jails  may  be  sent  to  this  minimum-security  hospital  unit  after  examination 
by  the  jail  medical  service  indicates  they  have  a  psychiatric  problem.  This  permits 
the  patients  to  receive  treatment  instead  of  remaining  in  jail  without  appropriate 
care,  and  it  will  help  to  relieve  the  demand  for  psychiartic  beds  at  Napa  State 
Hospital. 

Public  Health  Services 

District  Health  Center  #2  has  a  new  District  Medical  Officer  -  Dr.  Anita  Mitchell. 
She  came  to  the  Health  Center  from  a  private  practice  in  Berkeley,  and  feels  right  at 
home  already,  as  she  has  known  many  of  her  new  colleagues  and  some  of  her  clients 
for  a  number  of  years  —  welcome.  Dr.  Mitchell! 

Dr.  Erwin  Braff,  Chief  of  the  Bureau  of  Disease  Control  and  Adult  Health,  was  in- 
vited by  the  Center  for  Disease  Control  in  Atlanta,  GA  to  serve  on  a  committee  of 
experts  charged  with  establishing  new  protocols  for  the  treatment  of  gonorrhea. 
Recommendations  developed  by  the  committee  will  be  published  soon.  One  of  the 
main  activities  Dr.  Braff  oversees  in  the  Bureau  is  the  operation  of  City  Clinic, 
which  specializes  in  case  finding,  education,  diagnosis  and  treatment  of  sexually 
transmissable  diseases,  such  as  gonorrhea. 

Health  Center  #2  is  offering  a  new  Health  Screening  Clinic  for  refugees  arriving 
from  the  Southeast  Asian  countries  of  Laos,  Cambodia  and  Viet  Nam.  This  service 
is  being  offered  in  cooperation  with  the  Catholic  Resettlement  Office,  who  make 
the  referrals  and  provide  interpreters. 

Dr.  Deanne  Gottfried,  District  Health  Officer  for  District  5,  announced  her  resigna- 
tion to  accept  a  position  with  the  Northern  California  Cancer.Program.  Deanne  will 
be  remembered  for  her  noteworthy  contributions  to  the  Department  and  to  the 
City  in  the  area  of  health  promotion,  risk  appraisal,  epidemiology,  geriatrics  &  legis- 
lation. Our  very  best  wishes  to  her  in  her  new  endeavor. 

Dr.  Silverman  hosted  an  afternoon  get-together  recently,  for  employees  of  the 
Central  Office  to  ring  in  the  New  Year  —  the  Year  of  Health!  Guests  enjoyed  the 
refreshments  and  the  chance  to  meet  and  talk  with  each  other. 
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PREVENTION 
TASK  FORCE: 
Update 


At  the  Jan.  5  meeting  of  the  Task  Force 
the  group  heard  reports  from  each  of  the 
following  subcommittees: 

•  Definitions,  Decisions  and  Firm  —  clari- 
fied goals  of  the  Task  force;  identified 
key  decision-makers  who  could  be  in- 
formed of  Task  Force's  progress  and  rec- 
ommendations 

•  Research  —  collected  existing  reports 
on  health  needs  of  San  Franciscans;  will 
review  these  and  look  for  other  models 
for  service  delivery 

•  Concerns  —  presented  recommenda- 
tions for  keeping  others  in  the  Department 
informed  on  Task  Force  activities 

In  addition  to  these  reports,  a  work  plan 
was  set  up  to  guide  the  Task  Force  towards 
the  accomplishment  of  its  goals;  the  group 
identified  some  changes  in  preventive 
services  that  they'd  like  to  see  in  the  fu- 
ture; and  Dr.  Silverman  gave  the  group 
feedback  on  the  progress  already  made, 
and  his  ideas  on  where  we  should  be  going 
in  future  meetings.  For  more  details  on 
the  meeting: 

*See  the  minutes  posted  in  your  section; 
see  the  flyer  to  be  sent  out  and  posted 
immediately  after  each  meeting;  talk  with 
your  representative  or  contact  person 

*lf  you  are  unable  to  reach  your  repre- 
sentative, contact  Lucille  Burlew-Lawlei 
in  room  309,  101  Grove  -  558-2761 


CORRECTION 


In  the  January  Newsletter  on  page  3  we 
had  an  article  about  a  peei  support  group 
for  people  with  hypertension.  The  title 
incorrectly  states  that  it  was  offered  by 
Health  Center  2  -  please  note  that  the 
peer  support  group  is  offered  by  Health 
Center  1 . 

HAVE  YOU  MOVED? 

Please  be  sure  to  notify  us  if  you  move, 
so  you  don't  miss  your  copy  of  the 
Newsltter. 

Send  address  corrections  to: 
S.F.  Department  of  Public  Health 
Room  204 
101  Grove  Street 
San  Francisco,  CA  94102 


MENTAL  HEALTH 
CRISIS  IN  S.F. 


Rose  petals  .  .  .  willow  bark  .  .  .  dandelion 
leaves  .  .  .  burdock  root  .  .  .  sounds  like 
the  ingredients  for  a  magic  potion,  doesn't 
it?  Actually,  these  are  just  a  few  examples 
of  some  of  the  herbal  teas  which  have 
become  increasingly  popular  in  recent 
years.  Whereas  once  they  were  available 
only  in  health  food  and  specialty  stores, 
they  are  now  seen  on  most  grocery  store 
shelves;  some  people  even  go  so  far  as  to 
harvest  their  own  ingredients  from  plants 
they  find  in  the  countryside. 

Actually  though,  herbal  teas  have  been 
around  for  a  long  time.  The  Indians 
taught  early  pioneers  about  the  medicinal 
effects  and  pleasant  taste  of  teas  made 
from  sassafras  root.  When  Spanish  ex- 
plorers came  to  Peru  they  soon  discovered 
that  tea  made  from  the  bark  of  the  cin- 
chona shrub  reduced  the  fever  of  malaria.. 
Many  people  believe  that  herbal  teas  pro- 
vide a  variety  of  medicinal  effects;  how- 
ever, toxic  effects  from  herbal  teas  are 
now  being  reported  (Morbidity  &  Mortal- 
ity Weekly  Report,  26:  257,  1977  and  27: 
248,  1978).  Reports  include  such  side  ef- 
fects as  severe  abdominal  cramps  and  diar- 
reha  after  drinking  teas  containing  buck- 
thorn bark  and  senna  (deaths  have  been 
reported  in  Africa  from  overdoses  of  sen- 
na preparations).  Chamomile,  one  of  the 
most  popular  herbal  teas,  may  cause  an- 
aphylactic shock  (an  unusual  or  exag- 
gerated allergic  reaction). 

If  you  are  one  who  likes  to  go  out  to  the 
countryside  and  harvest  your  own  plants 
for  tea,  be  very  sure  you  know  what 
you're  picking  up.  One  elderly  couple 
died  of  a  toxic  reaction  after  drinking 
tea  prepared  from  the  leaves  of  foxglove, 
which  they  mistook  for  a  harmless  plant 
recommended  as  a  treatment  for  arthri- 
tis. 


Treatment  of  mentally  ill  patients  in  the 
Bay  Area  has  reached  a  crisis.  Napa  State 
Hospital,  which  serves  the  44  Northern 
California  counties,  has  said  that  it  can 
accept  no  more  new  patients  until  some 
present  patients  can  be  moved  to  other 
institutions. 

As  a  result,  in  San  Francisco  some  men- 
tal patients  are  being  held  temporarily  in 
the  county  jail.  According  to  Dr.  William 
Goldman,  Asst.  Director  of  Health  for 
Mental  Health  Services  for  San  Francisco, 
'every  known  resource  for  taking  care  of 
patients  is  being  used  to  its  maximum; 
we're  hoping  no  tragedy  occurs  before 
this  situation  is  corrected.' 

"In  the  past,  the  City  was  able  to  send  its 
surplus  mental  patients  to  private  hospi- 
tals —  St.  Mary's,  Mt.  Zion,  and  Pacific 
Medical  Center,  but  funds  for  this  haven't 
been  available  since  Nov.  1  due  to  Prop- 
osition 13  cuts.  With  the  cutoff  of  the 
private   hospital    facilities   and  Napa's 


crowding,  the  City  has  placed  extra  cots 
in  all  its  mental  treatment  facilities.  In 
addition,  Goldman  said,  'I  have  taken 
staff  personnel  off  regular  assignments  on 
on  a  crash  basis  to  try  to  move  some  of 
the  Napa  patients  out  as  rapidly  as  pos- 
sible and  place  them  in  more  appropriate 
long-term  care  facilities.' " 

-excerpted  from  SF  Examiner, 
Dec.  21,  1978 

At  present,  according  to  Goldman,  the 
situation  has  eased  somewhat.  S.F.  Com- 
munity Mental  Health  Services  and  Napa 
staff  are  working  in  close  concert  to 
move  patients  out  of  the  state  hospital  to 
open  up  slots.  For  the  moment,  patients 
are  no  longer  being  held  in  the  jails.  Ne- 
gotiations with  the  state  for  additional 
funds  for  local  hospitals  appear  to  be 
making  progress.  But,  as  this  Bulletin 
goes  to  press,  it  is  still  uncertain  from  day 
to  day,  whether  Napa  will  be  able  to  ad- 
mit overflow  local  patients. 
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YOUR  JOB 
MAY  BE  HAZARDOUS 
TO  YOUR  HEALTH 

Stress  primarily  kills  executives,  profes- 
sionals, and  air-traffic  controllers,  who 
have  heart  attacks  at  early  ages,  right? 
Maybe  not.  A  recent  survey  of  jobs  in 
Tennessee,  a  state  which  typifies  many 
national  employment  patterns,  has  pro- 
duced a  list  of  the  10  most  stressful  jobs 
on  which  executives  and  professionals  are 
noticeably  absent.  Ranked  from  most  to 
least  stressful,  the  new  stress  parade  in- 
cludes: inspectors  of  manufactured  prod- 
ucts, warehouse  workers,  public-relations 
workers,  clinical  laboratory  technicians, 
machinists,  laborers,  guards/watchmen, 
sales  managers,  mechanics,  and  structural- 
metal  craftspersons. 

The  investigators  are  not  sure  what  might 
make  inspecting,  public  relations,  and  the 
other  jobs  on  the  list  so  stressful,  but 
they  lean  to  the  theories  of  job  stress  de- 
veloped by  psychologists  John  French,  Jr., 
and  Robert  Caplan  at  the  University  of 
Michigan  Social  Research  Center.  Their 
models  suggest  that  jobs  are  particularly 
tense  when  work  objectives  are  not 
clear,  and  when  workers  are  torn  by  con- 
flicting demands,  have  too  much  or  too 
little  to  do,  have  limited  control  over  de- 
cisions that  affect  them,  and  are  respon- 
sible for  other  people's  professional  de- 
velopment and  careers. 

—  excerpted  from 
PSYCHOLOGY  TODAY 
Jan.  1979 


WaxA  to  prevent 
an  energy  crisis? 
Go  on  a  diet. 


Adult  Americans  are  collectively  2.3  billion  pounds  overweight!  In  that  light, 
consider  this:  the  annual  energy  output  required  to  plant,  cultivate,  harvest,  feed, 
process,  transport,  wholesale,  retail,  acquire,  store,  and  cook  the  amount  of  food 
eaten  to  produce  this  level  of  overweight  could  easily  supply  the  electrical  demands 
of  Boston,  Chicago,  San  Francisco,  and  Washington  D.C.  for  more  than  a  year! 

-  excerpted  from  PSYCHOLOGY  TODAY,  Dec.  1978^ 
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COMMUNICABLE  DISEASES  IN  SAN  FRANCISCO-  FEBRUARY  1979 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  4th 
Cumulative  Totals 


WEEK  ENDING    Jan.  26,  1979 
Cumulative  Totals 


CASES  REFOHTED: 

For  the 

V/eck 

Year  to 
Date 

Five  yr. 
hip;h 

Range 
low 

CASES  RETORTED: 

For  the 

Week 

Year  to 
Date 

Five 
hlph 

yr. 

Range 
low 

Amebiasis 

0 

3 

8 

1 

Mumps 

2 

<: 

7t> 

TT 

Chickenpox 

8 

16 

46 

5 

Pertussis 

0 

0 

Gonorrhea 

339 

1342 

1:^80 

847 

Rubella 

7 

15 

6 

0 

Hepatitis,  viral 

17 

45 

103 

47 

Salmonellosis 

I 

13 

17 

7 

Measles 

3 

5 

52 

2 

Shigellosis 

9 

28 

51 

7 

Meningococcal  Inf. 

0 

1 

0 

0 

Syphilis 

25 

84 

148 

100 

Meningitis,  other 

0 

1 

5 

1 

Tuberculosis 

13 

31 

30 

I  7 

1979 

1978 

Tenths  recorded  for 

the  week 

from  communicable  diseases: 

Deaths  recorded 

for  the  week: 

163 

1/4 

Birth3  recorded 

for  the  week: 

200 

154 

Pneumonia 
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What's  Happening? 


FROM  UC  BERKELEY: 

How  to  Take  Care  of  your  Heart:  A  Holistic  Approach  is  a 

symposium  to  be  held  on  Feb.  24  from  10  a.m.  to  4  p.m.  in 
Richardson  Hall.  The  symposium  will  look  at  the  prevention 
and  treatment  of  heart  disease  by  integrating  diet,  exercise, 
and  psychological  techniques  such  as  behavioral  changes  and 
visualization.  The  fee  is  $25;  for  more  information  call 
642-4111. 

Grantsmanship  is  a  seminar  to  be  held  on  Fri.,  Mar.  9  from 
9  a.m.  to  5  p.m.  in  Richardson  Hall.  The  seminar  is  geared  to 
the  needs  of  staff  members  of  nonprofit  and  government 
agencies  as  well  as  people  who  are  interested  in  obtaining  a 
federal,  state,  or  foundation  grant.  It  covers  all  aspects  of 
grantsmanship  from  determining  need  and  developing  the  pro- 
gram idea  to  influencing  the  funding  process.  The  fee  is  $55 
and  continuing  ed.  credits  are  available;  for  more  information 


FROM  UCSF: 

Health  Policy  and  Chronic  Illness:  The  National  Debate  is  a 

symposium  to  be  held  on  Feb.  17  and  18  at  the  Sheraton- 
Palace  Hotel  in  San  Francisco.  Guest  Speakers  and  concurrent 
seminars  will  focus  on  such  topics  as:  What  is  Chronic  Illness? 
. ,  .  Who  Has  It?  .  .  .  What  Are  Its  Social  and  Economic  Impacts? 
.  .  .  Delivery  Systems  .  .  .  Consequences  for  Families  and 
Patients  .  .  .  among  many  others.  Fees  are  $90  (general)  and 
$35  (students);  continuing  education  credits  are  available. 
For  more  information  contact:  UCSF  Continuing  Education  in 
Health  Sciences,  1308  Third  Ave.,  San  Francisco,  CA  94122, 
666-2894. 


From  Burn-Out  to  Productivity  is  a  workshop  to  be  held  on 
Sat.,  Mar.  17  from  9  a.m.  to  4  p.m.  in  the  Haas  Clubhouse  on 
campus.  The  workshop  will  examine  the  burn-out  syndrome 
experienced  by  many  people  with  high  pressure  jobs.  Lectures, 
group  discussions,  and  role-playing  exercises  will  be  used  to 
help  participants  develop  insights  and  coping  techniques. 
The  Fee  is  $35  and  continuing  ed.  credits  are  available;  for 
more  information  call  642-4111. 
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Message  From  the  Director 

Last  month  I  had  the  opportunity  to  speak 
to  a  gathering  of  community  leaders, 
professional  and  volunteer  health  plan- 
ners and  others  —  both  public  and  non- 
governmental —  who  have  the  potential 
for  mobilizing  local  opinion  and  the  re- 
sources for  health  improvement. 

It  was  evident  to  all  that  our  "modern" 
American  lifestyle  with  its  emphasis  on 
overeating,  excessive  drinking  and  smok- 
ing, combined  with  a  basically  sedentary 
way  of  life  has  produced  an  increased  rate 
of  morbidity  and  mortality.  In  other 
words,  the  main  killers  of  mankind  today 
are  diseases  of  choice  —  alcoholism,  obes- 
ity, drug  abuse,  lung  cancer,  and  increased 
blood  pressure. 

Everyone  recognized  the  importance  of 
informing  and  educating  the  public  about 
potential  health  risks  and  the  positive 
health  measures  anyone  can  take  to  have 
and  maintain  good  health. 

With  an  appeal  to  intelligent  self-interest 
all  of  us  can  provide  the  motivation  to 
correct  the  destructive  excesses  of  the 
American  lifestyle.  This  can  be  accom- 
plished through  energetic  and  creative 
preventive  activities.  Thomas  Adams 
summed  it  very  well  over  300  years  ago 
when  he  said,  "Prevention  is  so  much  bet- 
ter than  healing  because  it  saves  the  labor 


of  being  sick.' 


SF  BAY  AREA 
POISON  CENTER 
415/666-2845 

NEW  POISON 
CONTROL  CENTER 

SEE  PAGE  2 


CDC's  Most  Wanted  List 


THE  CENTER  FOR  DISEASE  CONTROL  (CDC)  is  the  watchdog  of 
public  health  in  the  United  States  —  the  repository  of  standards  and  in- 
formation, collector  of  data,  and  provider  of  leadership  in  maintaining 
the  health  of  Americans.  A  committee  at  CDC  recently  examined  cur- 
rent trends  in  sickness  and  death  in  the  U.S.  and  categorized  health 
problems  according  to  the  impact  that  programs  designed  to  control 
them  would  have  on  reducing  unnecessary  morbidity  and  mortality. 

The  following  health  problems  were  given  the  highest  priority: 
ALCOHOL  AND  ITS  CONSEQUENCES -CANCERS  THAT  ARE  SUB- 
JECT TO  PREVENTION  OR  SUCCESSFUL  INTERVENTION  WHEN 
DETECTED  EARLY  •  CARDIOVASCULAR  DISEASES  SUBJECT  TO 
INTERVENTION  •CONTAMINATION  OF  DRINKING  WATER'DEN 
TAL  DISEASES*  DISEASES  CAUSED  BY  HAZARDS  IN  THE  WORK- 
PLACE "INFANT  MORTALITY  •  MOTOR  VEHICLE  ACCIDENTS' 
NEWLY  RECOGNIZED  DISEASES  AND  UNEXPECTED  EPIDEMICS 
OF  PUBLIC  HEALTH  SIGNIFICANCE  •  HOSPITAL  ACQUIRED  IN 
FECTIONS   SMOKING  AND  ITS  CONSEQUENCES  -VACCINE  PRE 
VENTABLE  DISEASES  OF  CHILDREN. 


New  Poison  Control 
Center  at  SFGH 

On  February  7  the  San  Francisco  Bay  Area  Regional  Poison  Center  began  offering 
24  hour,  seven  day  a  week  poison  information,  consultation  and  referral  service  to 
health  care  providers  and  the  public.  The  Center  is  located  in  the  Emergency  Unit 
of  the  UCSF-affiliated  San  Francisco  General  Hospital  Medical  Center.  The  Emer- 
gency Unit  is  the  heart  of  the  nationally  acclaimed  Trauma  Center  at  SFGHMC. 

This  new  service  is  made  possible  through  the  collaboration  of  the  University  of 
California,  San  Francisco,  School  of  Pharmacy,  the  UCSF  School  of  Medicine,  and 
the  San  Francisco  Department  of  Public  Health.  Funding  is  provided,  in  part,  from 
grants  to  UCSF  through  the  Emergency  Medical  Services  (EMS)  of  San  Mateo, 
Alameda,  Contra  Costa,  Lake,  Mendocino,  Humboldt,  and  Del  Norte  Counties  and 
from  Title  II  Public  Funds. 

The  San  Francisco  Bay  Area  Regional  Poison  Center  serves  a  population  of  approx- 
imately 4  million  Northern  California  residents.  A  poison  information,  toxicology, 
referral  and  consultation  service  is  offered  for  physicians,  nurses,  pharmacists  and 
other  health  care  providers.  The  Center  also  takes  calls  from  the  general  public 
regarding  accidental  poisonings,  substance  abuse,  animal  or  insect  bites,  food  or 
mushroom  poisoning,  drug  and  overdose  reactions. 

It  provides  information  on  sources  of  educational  materials,  poison  prevention,  first 
aid  and  home  safety.  It  is  staffed  by  pharmacists  and  registered  nurses  who  are 
trained  information  specialists  on  poison.  Physicians  assigned  to  the  Emergency 
Unit,  at  SFGH  Medical  Center  and  other  physicians  on  the  UCSF  faculty  atSFGHMC 
are  available  for  consultation  at  all  times. 

In  San  Francisco,  the  number  to  call  to  reach  the  Bay  Area  Regional  Poison  Center 
is  666-2845.  The  toll-free  number  available  for  calls  made  in  counties  outside 
San  Francisco  is  800-792-0720. 


Photo  by  Eugenia  Kolsanoff 


Work- Related 
Deaths  Rise 
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Gerald  Joe,  Pharm.  D.  and  Mary  McCutcheon,  R.N.,  are  shown  at  the  Poison  Index,  which  pro- 
vides immediate  access  to  vital  information  on  more  than  160,000  poisonous  substances.  To 
reach  the  new  San  Francisco  Bay  Area  Regional  Poison  Center,  in  San  Francisco,  call  666-2845. 
For  calls  originating  outside  San  Francisco,  the  toll-free  number  is  800-792-0720.  The  Center, 
located  at  San  Francisco  General  Hospital,  provides  poison  information,  consultation  and  refer- 
ral service  24  hours  a  day,  seven  days  a  week. 
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The  number  of  people  who  died  from 
work-related  injuries  or  illnesses  rose  by 
20  percent  in  1977,  according  to  figures 
from  the  Bureau  of  Labor  Statistics.  Dur- 
ing 1977  about  one  out  of  every  eleven 
workers  had  some  type  of  occupational 
injury  or  illness. 

However,  the  Bureau  admits  problems  with 
collecting  data  on  illnesses  since  many 
diseases  may  take  years  to  develop,  or 
may  never  even  be  recognized  as  job- 
related.  Only  three  percent  of  all  the  in- 
cidences of  reported  occupational  illness 
and  injuries  are  illness,  and  about  45  per- 
cent of  those  are  skin  diseases  or  disorders. 
Some  experts  have  estimated  that  100,000 
deaths  per  year  are  due  to  essentially 
hidden  occupational  illnesses. 

The  mid-sized  employer  seems  to  be  the 
biggest  risk.  As  in  the  past,  the  rates  for 
establishments  that  have  fewer  than  50 
or  more  than  1,000  employees  had  fewer 
,  injuries  than  those  in  between. 

-  from  THE  NATION'S  HEALTH 
Dec.  1978 

SUICIDE  PREVENTION 
NEEDS  BILINGUAL 
VOLUNTEERS 

San  Francisco  Suicide  Prevention  is  making 
an  effort  to  reach  non-English  speaking 
people  in  need.  They  are  recruiting  bi- 
lingual (Spanish,  Cantonese,  Mandarin, 
and  Tagalog-speaking)  volunteers  to  oper- 
ate crisis  telephone  lines.  A  free,  com- 
prehensive training  course  is  offered  in 
the  evening  to  volunteers. 

If  you  are  interested  in  crisis  intervention 
work,  call  752-4866  to  request  an  appli- 
cation. The  next  class  is  scheduled  to  be- 
gin at  the  end  of  March. 
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PREVENTION 
TASK  FORCE: 
Update 

The  Task  Force  has  identified  and  prior- 
itized major  problem  areas  within  the 
Department,  which  were  then  grouped 
into  3  main  areas  —  Systems  issues, 
Organizational  issues,  and  Community 
Health  issues.  Subcommittees  concerned 
with  each  of  the  3  areas  have  met  to  fur- 
ther define  the  problems  identified  within 
that  area  of  concern.  Problem  statements 
have  been  analyzed  and  refined  and  ten- 
tative objectives  and  methods  have  been 
proposed  which  could  start  to  alleviate 
these  problems.  Lists  of  problems  are 
within  the  minutes  which  have  been  sent 
to  each  unit  within  Public  Health  Services 
—  please  see  these  for  more  information, 
or  talk  with  your  representative.  If  you 
are  unable  to  do  either  of  the  above, 
contact  Lucile  Burlew-Lawler  at  558-2761. 
The  rest  of  the  work  of  the  Task  Force 
will  be  based  on  these  problem  areas  — 
we  will  refine  and  reanalyze  them  all  the 
way  along,  so  your  input  is  welcomed  at 
any  time! 

Hospice  Committee 
at  SFGH 

The  ad  hoc  Hospice  Committee  at 
SFGHMC  is  working  with  the  staff  of 
Laguna  Honda  Hospital  and  the  Hospice 
of  San  Francisco  to  develop  an  ongoing 
Hospice  Program  for  both  hospitals. 
At  SFGH,  three  Grand  Rounds  and  six 
workshops  focusing  on  various  aspects 
of  caring  for  the  terminally  ill  have  been 
developed.  The  two  most  recent  offerings 
in  this  series  were  received  with  rave  re- 
views —  on  Jan.  10  Laurens  White,  M.  D., 
spoke  on  "Is  Death  Necessarily  a  Failure?" 
and  on  Jan.  18  a  workshop  on  "The 
Dying  Person"  was  presented.  Members 
of  the  ad  hoc  Hospice  Committee  look 
forward  to  further  exciting  speakers  for 
the  remaining  programs  on  the  schedule: 

Grand  Rounds:   

Mar.  13  —  "Peer  and  Self-Healing  in 
Children  with  Catastrophic  Illnesses" 

Workshops: 

Mar.  22  -  "Staff  Support  in  Preven- 
tion of  Burn-Out  in  Working  with  the 
Dying  Patient" 

Apr.  12  —  "Psychological-Spiritual 
Support  in  Death,  Dying  and  Bearave- 
ment" 

May  3  —  "Religious  Considerations: 
Staff,  Patient  and  Family" 

More  information  is  available  by  con- 
tacting Billie  Jo  Rains,  SFGH  Medical 
Social  Service  861-8438. 


Health  Center 
No.l  Goes  to 
College 


Most  of  us  have  mixed  feelings  about 
college.  We  think  of  hard  studies  as  well  as 
the  fun  times.  But  we,  at  Health  Center 
No.  1,  go  to  City  College  without  the 
studies  and  enjoy  our  contact  with  the 
students. 

Each  week  Health  Center  No.  1  conducts 
two  Women's  Clinics  at  the  City  College 
Student  Health  Center.  These  clinics 
offer  gynecological  examinations  and  in- 
formation on  self-care  and  contraceptives. 
Twice  a  week,  a  physician  conducts  a 
medical  clinic  for  acutely  ill  students. 
Many  of  the  students  come  from  other 
parts  of  the  United  States  as  well  as  dis- 
tant places  in  the  world.  Many  are  alone, 
without  friends  or  family.  The  clinics 
serve  a  great  need  until  the  students  can 
be  directed  to  other  health  care  facilities. 


Hello 


Michael  Sands,  M.D.,  has  been  appointed 
as  Acting  Chief  of  the  Division.  Dr.  Sands 
has  had  his  Public  Health  training  at 
Tulane  University  and  has  worked  on  the 
New  Orleans  Venereal  Disease  Control 


Program  for  2  years. 

Goodbye, 


Charles  Wibblesman,  M.D.,  has  resigned  as 
Chief  of  the  Division  of  VD  Control  to 
accept  an  appointment  on  the  staff  of 
Kaiser-Permanente  Medical  Group  in 
Vallejo. 


New  Telecommunication 
Device  for  LHH 

To  facilitate  communication  with  the 
deaf,  hearing  and/or  speech  impaired, 
Lagunda  Honda  has  installed  a  manual 
communications  module  in  its  Admitting 
Office.  The  portable  display  terminal 
will  respond  to  calls  made  on  virtually 
any  type  of  telecommunications  device. 
It  can  be  reached  at  566-3424  and  is 
manned  24  hours  daily.  Spanish  service 
is  available  weekdays,  9  a. m.  to  4  p.m. 

Service  is  limited  to  provision  of  general 
information  and  admissions  procedures, 
but  appropriate  referrals  will  be  made. 

An  informational  cassette  is  being  pre- 
pared, with  Spanish  and  Cantonese  trans- 
lations. The  visually  impared  may  obtain 
it  by  writing  or  calling  the  Admitting 
Office. 

Similar  services  will  be  available  at 
San  Francisco  General  Hospital's  Emer- 
gency Room  in  the  near  future. 

Did  you  know  that  nutrition  and  weight 
counseling  is  being  provided  at  all  five 
Department  of  Public  Health  District 
Centers?  People  needing  special  diets 
for  conditions  such  as  heart  trouble,  dia- 
betes, allergies  or  who  are  overweight  or 
on  vegetarian  diets  will  find  this  service 
useful.  A  nutritionist  can  help  you  with 
meal  planning  whether  you  need  low 
salt,  low  cholesterol,  low  sugar  or  any 
number  of  other  dietary  modifications. 

This  service  is  provided  to  residents  of 
San  Francisco.  Please  call  to  make  an 
appointment  at  the  health  center  most 
convenient  for  you. 

#1     3850  17th  St   558-3905 

#2     1301  Pierce  St   558-3256 

#3     1 525  Silver  Ave   468-3664 

#4     1490  Mason   558-3158 

#5     1351  24th  Ave   558-3246 


MODERN  MEDICINE 


"Herb  is  on  a  diet.  One  day  he  had  the  urge 
to  stand  up  and  be  counted — and  they  counted  him  as  two." 
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VD  Hotline 
Publicity  Campaign 

San  Francisco  City  Clinic  is  presently  embarking  on  a  publicity  campaign  to  draw 
attention  to  its  VD  Information  Hotline. 

The  Hotline  number,  495-OGOD!  has  been  used  for  approximately  two  years,  pro- 
viding answers  to  many  questions  about  Sexually  Transmissable  Diseases. 

The  Information  Line  supports  the  theory  that  there  are  many  people  afraid  to 
discuss  questions  concerning  Venereal  Disease. 

Hundreds  of  calls  each  week  are  answered,  with  questions  about  where  one  may  go 
for  diagnosis  and/or  treatment,  what  symptoms  accompany  certain  Sexually  Trans- 
mitted Diseases,  and  how  they  are  transmitted.  These  are  only  a  few  examples  of 
the  types  of  questions  being  asked  by  people  who  may  be  too  embarrased  to  discuss 
them  with  family  doctors  or  close  friends. 

Although  the  hotline  receives  a  range  of  100  to  300  calls  per  week,  there  are  many 
individuals  still  unaware  of  the  hotline  service.  For  this  reason,  City  Clinic  is  begin- 
ning an  advertising  campaign  using  posters  displayed  on  Muni  buses.  It  is  hoped 
that  this  campaign  will  generate  much  needed  city-wide  awareness  to  the  community. 


if  you  don't  want  to  talk-about  VD 


listen 


APRIL  1979- 
VD  AWARENESS 
MONTH- We're  Still 
Number  1!  bY  sai  criSPi 

San  Francisco's  ranking  in  national 

syphilis  rates  may  be  in  jeopardy!  Figures 
from  1978  at  City  Clinic  show  a  5.7% 
decline  in  cases  since  1977.  San  Francisco 
has  led  the  nation's  major  cities  in  syphilis 
cases  for  the  last  4  years. 

Reported  Cases  of  Venereal  Disease  — 
City  Clinic 

1977  1978 
Syphilis  1,429  1,347 

Gonorrhea  14,013  14,578 

April  '79  is  VD  Awareness  Month  in  the 
City.  San  Franciscans  can  expect  to  have 
their  venereal  disease  consciousness  raised 
at  this  year's  VD  Fair  at  Embarcadero 
Plaza.  Rock  bands,  celebrity  guests  and 
over  two  dozen  organizations  and  exhibits 
will  be  there  to  provide  information  of 
Sexually  Transmitted  Diseases  —  what 
they  are  and  how  to  avoid  them. 

The  fair  takes  place  on  Friday,  April  6th, 
from  11:00  a.m.  to  2:00  p.m.  Groups  or 
organizations  who  want  to  participate  in 
"his  year's  fair  may  call  558-4531  or 
495-OGOD!  for  information. 


The  Bureau  of  Health  Promotion  at 
101  Grove  has  some  new  faces  —  Jane 
Dillon  is  our  new  Health  Information 
Coordinator,  Rochelle  Wirshup  is  Staff 
Training  and  Development  Coordinator, 
and  Kathy  Cox  is  Coordinator  of  Volun- 
teer Services  —  Welcome! 

City  Clinic's  new  "VD  Hotline" poster  as  it  will  appear  on  Muni  buses. 


495-OGOD  for  taped  information  on  symptoms+cures 


JOB  OPPORTUNITIES 

San  Francisco  Department  of  Public  Health  is  currently  accepting  applications  for  the  positions  listed  below.  Qualified  appli- 
cants must  file  applications  at  either  the  Department  of  Public  Health  Personnel  Office,  101  Grove  Street,  Room  210,  San  Fran- 
cisco, CA  94102  or  San  Francisco  General  Hospital,  1001  Potrero  Ave.,  Building  1,  Room  140,  San  Francisco,  CA  94110. 


Class  Number  and  Title 
2233  Supervising  Physician  Specialist  (V.  D.) 


2515  Orthopedic  Technician  II 


2920  Medical  Social  Worker 


6120  Environmental  Health  Inspector 


Minimum  Requirements 

1.  M.D.  or  D.O.  license;  AND 

2.  Certificate  issued  by  an  appropriate  medical  speciality  board;  AND 

3.  Two  years  of  post-residency  experience  in  a  specialty  appropriate  to  Venereal 
Disease  Control. 

1.  Two  years  of  experience  as  an  Orthopedic  Technician  or  Cast  Technician  in  a 
hospital  treating  recent  injuries;  OR 

2.  One  year  of  experience  as  an  Orthopedic  or  Cast  Technician  in  a  hospital  treat- 
ing recent  injuries;  AND  successful  completion  of  a  training  program  for  Physi- 
cian's Assistants  with  an  orthopedic  specialty. 

1.  Possession  of  a  Master's  in  Social  Work;  including  supervised  field  placement  in 
a  health  agency; OR 

2.  Possession  of  a  Master's  in  Social  Work  AND  one  year's  experience  as  a  social 
worker  in  a  hospital  after  completion  of  the  MSW. 

1.  Two  years  experience  within  the  last  five  years  in  food,  housing,  general  sani- 
tation, environmental  health,  and  related  inspectional  work;  AND 

2.  Possession  of  a  registered  sanitarian  certificate  issued  by  the  California  Depart- 
ment of  Health  Services;  AND 

3.  California  Driver's  License;  AND 

4.  Eligibility  for  deputization  as  a  peace  officer.  Conviction  of  a  felony  will  auto- 
matically disqualify  an  applicant  from  this  examination. 
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WHAT  ARE 
YOUR  CHANCES 
OF  HAVING  A 

HEART  ATTACK? 
...PLAY 

RISKO 

AND  FIND  OUT 

The  purpose  of  this  game  is  to  give  you 
an  estimate  of  your  chances  of  suffering 
heart  attack. 

The  game  is  played  by  making  squares 
which  —  from  left  to  right  —  represent 
an  increase  in  your  RISK  FACTORS. 
These  are  medical  conditions  and  hab- 
its associated  with  an  increased  danger 
of  heart  attack.  Not  all  risk  factors  are 
measureable  enough  to  be  included  in  this 
game;  see  other  RISK  FACTORS  listed 
below. 

RULES: 

Study  each  RISK  FACTOR  AND  its  row. 
Find  the  box  applicable  to  you  and  circle 
the  large  number  in  it.  For  example,  if 
you  are  37,  circle  the  number  in  the  box 
labeled  31-40. 

After  checking  out  all  the  rows,  add  the 
circled  numbers.  This  total  —  your 
score  —  is  an  estimate  of  your  risk. 

IF  YOU  SCORE: 

6-1 1  —  Risk  well  below  average 
12-17  —  Risk  below  average 
18-24  —  Risk  generally  average 
25-31  —  Risk  moderate 
32-40  —  Risk  at  a  dangerous  level 
41-62  —  Danger  urgent.  See  your  doctor 
now. 

HEREDITY: 

Count  parents,  grand-parents,  brothers, 


and  sisters  who 
and/or  stroke. 


have  had  heart  attack 


TOBACCO  SMOKING: 

If  you  inhale  deeply  and  smoke  a  cigarette 
way  down,  add  one  to  your  classification. 
Do  NOT  subtract  because  you  think  you 
do  not  inhale  or  smoke  only  a  half  inch 
on  a  cigarette. 

EXERCISE: 

Lower  your  score  one  point  if  you  exercise 
regularly  and  frequently. 

CHOLESTEROL  OR  SATURATED  FAT 
INTAKE  LEVEL: 

A  cholesterol  blood  level  is  best.  If  you 
can't  get  one  from  your  doctor,  then 


AGE 


HEREDITY 


WEIGHT 


TOBACCO 
SMOKING 


EXERCISE 


CHOLES- 
TEROL 
OR  FAT  % 
IN  DIET 


BLOOD 
PRESSURE 


SEX 


10  to  20 


No  known 
history  of 
heart  disease 


0 


More  than 
5  lbs.  below 
standard 
weight 


0 


Non-user 


Intensive 
occupational 
and  recreational 
exertion 


|  Cholesterol 
below  180  mg.% 
Diet  contains 
no  animal  or 
solid  fats 


100 
upper  reading 


Female 
under 
40 


21  to  30 


relative  with 
cardiovascular 
disease 
Over  60 


-5  to  +5  lbs. 
standard 
weight 


Cigar  and/or 
pipe 


Moderate 
occupational 
and  recreational 
exertion 


o 

f  Cholesterol 
Hfc  1-205  mg.% 
Diet  contains 
10%  animal  or 
solid  fats 


_  120 

upper  reading 


Female 
40-50 


31  to  40 


3 


relatives  with 
cardiovascular 
disease 
Over  60 


6-20  lbs. 
over  weight 


-10  cigarettes 
or  less  a  day 


Sedentary  work 
and  intense 
recreational 
exertion 


^Cholesterol 
206-230  mg.% 
Diet  contains 
20%  animal  or 
solid  fats 


t  140 

upper  reading 


Female 
over  50 


estimate  honestly  "the  percentage  of  solid 
fats  you  eat.  These  are  usually  of  animal 
origin  —  lard,  cream,  butter,  and  beef  and 
lamb  fat.  If  you  eat  much  of  this,  your 
cholesterol  level  probably  will  be  high. 
The  U.S.  average,  40%,  is  too  high  for 
good  health. 

BLOOD  PRESSURE: 

If  you  have  no  recent  reading  but  have 
passed  an  insurance  or  industrial  exami- 
nation chances  are  you  are  140  or  less. 

SEX: 

This  line  takes  into  account  the  fact  that 
men  have  from  6  to  10  times  more  heart 
attacks  than  women  of  child  bearing  age. 
Because  of  the  difficulty  in  measuring 
them,  these  RISK  FACTORS  are  not  in- 
cluded in  "RISKO": 

Diabetes,  particularly  when  present  for 
many  years. 

Your  Character  or  Personality,  and  the 
Stress  under  which  you  live. 

Vital  Capacity  —  determined  by  meas- 
uring the  amount  of  air  you  can  take  into 
your  lungs.  The  less  air  you  can  breathe, 
the  higher  your  risk. 


41  to  50 


1  relative  with 
cardiovascular 
disease 
Under  60 


21-35  lbs. 
over  weight 


20  cigarettes 
a  day 


J  Sedentary 
occupational 
and  moderate 
recreational 
exertion 


\  Cholesterol 
231-255  mg.% 
Diet  contains 
30%  animal  or 
solid  fats 


r  160 
upper  reading 


Male 


51  to  60 


6 


relatives  with 
cardiovascular 
disease 
Under  60 


36-50  lbs. 
over  weight 


"30  cigarettes 
a  day 


Sedentary  work 
and  light 
recreational 
exertion 


1  Cholesterol 
256-280  mg.% 
Diet  contains 
40%  animal  or 
solid  fats 


)  180 

upper  reading 


Stocky 


8 


61  to  70 
and  over 


7 


3  relatives  with 
cardiovascular 
disease 
Under  60 


7 


51  to  65 
over  weight 


1Q 


0  cigarettes 
a  day  or  more 


8 


Complete  lack 
of  all 
exercise 


7 


Cholesterol 
281-300  mg.% 
Diet  contains 
50%  animal  or 
solid  fats 


8 


200  or  over 
upper  reading 


7 


Bald 
stocky 
male 


Electrocardiogram  —  if  certain  abnor- 
malties  are  present  in  the  record  of  the 
electrical  currents  generated  by  your  heart 
you  have  a  higher  risk. 

Gout  —  is  caused  by  a  higher  than  normal 
amount  of  uric  acid  in  the  blood.  Patients 
have  an  increased  risk. 

IF  YOU  HAVE  A  NUMBER  OF  RISK 
FACTORS,  FOR  THE  SAKE  OF  YOUR 
HEALTH,  ASK  YOUR  DOCTOR  TO 
CHECK  YOUR  MEDICAL  CONDITIONS 
AND  QUIT  YOUR  RISK  FACTOR 
HABITS. 

NOTE:  The  fact  that  various  habits  or 
conditions  may  be  rated  similarly  in  this 
test  does  not  mean  these  are  of  equal  risk. 
The  reaction  of  individual  human  beings 
to  Risk  Factors— as  to  many  other  things  - 
is  so  varied  it  is  impossible  to  draw  valid 
conclusions  for  any  individual. 

This  scale  has  been  developed  only  to 
highlight  what  the  -Risk  Factors  are  and 
what  can  be  done  about  them.  It  is  not 
designed  to  be  a  medical  diagnosis. 


reprinted  with  permission  of 
Michigan  Heart  Association 
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COMMUNICABLE  DISEASES  IN  SAN  FRANCISCO-  MARCH  1979 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE    10th  WEEK  ENDING  MARCH  9,  1979 


Cumulative  Totals 


For  the 
Week 

Year  to 
Date 

Five  yr 

M§ 

Ranpe 
low 

CASES  REPORTED: 

For  the 
Week 

Year  to 
Date 

I 

23 

—7 

15 

Mumps 

I) 

4 

11 

146 

70 

Pertussl9 

494 

3101 

323"> 

22S6 

Rubella 

37 

182 

2?3 

1  31 

2<Ti 

123 

Salmonellosis 

0 

17 

5 

19 

119 

2 

Shigellosis 

23 

93 

I 

2 

3 

0 
2 

Syphilis 

24 

192 

2 

5 

10 

Tuberculosis 

3 

83 

CASES  REPORTED: 

Amebiasis 

Chickenpox 

Gonorrhea 

Hepatitis,  viral 

Measles 

Meningococcal  Inf. 
Meningitis,  other 


Deaths  recorded  for  the  week  from  communicable  diseases: 

Pneumonia  1 


Cumulative  Totals 

Five  yr. 

9l 

18 

36 
118 
387 
78 


Deaths  recorded  for  the  week: 
Births  recorded  for  the  week: 


1979 
146 

259 


Range 
low 
1 

0 
1 
16 

28 
2  r'0 

30 

1973 
'  162 
77 


FOR  DETAILS  CALL 

775-WALK 


HELP  IS  TWO  FEET  AWAY. 
YOURS. 

Every  year  more  than  250,000  babies  are  born  with  birth  defects. 

That's  one  every  two  minutes. 
So,  on  Sunday,  April  1,  thousands  ot  people  in  the  Bay  Area  will  put  their  best 
foot  forward  in  the  annual  KFRC«610/March  of  Dimes  SUPERWALK  —  a  32 
kilometer  hike  that  will  help  raise  funds  to  protect  the  unborn  and  the  newborn. 

You  can  help,  too.  Support  a  walker.  Or,  better  yet,  walk  yourself. 
Either  way,  it's  a  step  in  the  right  direction. 


REMEMBER 
SUNDAY 
APRIL  1st! 

TAKE  A  HIKE 
FOR  THE 

MARCH  OF  DIMES 


SAN  FRANCISCO 

DEPARTMENT  OF  PUBLIC  HEALTH 

101  GROVE  STREET 

SAN  FRANCISCO,  CALIFORNIA 

94102 


r 
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VOLUME  TWO  NUMBER  FOUR 


NEWSLETTER  _■» 


Message  From  the  Director 

San  Francisco  General  Hospital  has  re- 
ceived a  decision  of  non-accreditation  by 
the  Joint  Commission  on  Accreditation 
of  Hospitals.  On  the  surface  this  would 
appear  to  be  a  black  mark  for  the  hospital, 
the  department  and  the  city,  and  would 
seem  to  be  an  indication  of  poor  medical 
care.  Nothing  could  be  farther  from  the 
truth.  Although  we  do  have  some  prob- 
lems out  at  General  Hospital  (as  do  all 
hospitals  both  public  and  private),  I  want 
to  assure  you  that  there  is  absolutely  no 
question  as  to  the  quality  of  health  care 
being  delivered.  To  support  this  I  would 
like  to  quote  from  the  Commission's 
findings:  "The  hospital  and  medical  staff 
are  commended  for  delivering  outstanding 
patient  care  and  implementing  excellent 
quality  control  activities." 

I  feel  you  should  know  that  hospitals 
such  as  Massachusetts  General,  King's 
County,  Bronx  and  Harlem  Hospitals  in 
New  York,  D.C.  General  in  Washington, 
D.C.,  Los  Angeles  County  General  and 
Harbor  General  Hospital  in  Los  Angeles, 
and  a  number  of  other  very  fine  institu- 
tions have  received  similar  notices  and 
have  reversed  the  decision. 

We  have  begun  the  appeal  process  and  feel 
confident  that  we  too  will  reverse  this 
decision.  However,  if  this  is  not  possible, 
we  have  two  more  appeal  processes  which 
will  take  at  least  a  year,  during  which 
time  there  will  be  no  adverse  effect  what- 
"  soever  on  the  health  care  delivered  and 
the  state  and  federal  reimbursements 
received. 

fn  short,  we  were  disappointed  to  have 
received  such  a  decision  by  the  Joint 
Commission  and  we  feel  certain  that  we 
can  correct  the  problems  that  exist  in  the 
medical  records  and  other  areas  of  the 
hospital.  There  is  outstanding  coopera- 
tion between  the  medical  staff  and  the 
administrative  staff  to  'make  the  neces- 
sary corrections  so  that  San  Franicsco 
General  will  continue  to  provide  "out- 
standing patient  care  and  .  .  .  excellent 
quality  control  activities." 
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"If  I  had  known  I  was  going  to  live  this  long,  I  would  have  taken  better  care  of  myself." 

HEALTH  HAZARD  APPRAISAL 

A  New  Technology  For  Health  Promotion 

by  Charles  DiSogra,  Program  Coordinator 

Constantly  we  hear  or  read  that  something  we  either  do  or  don't  do  causes  our  risk 
for  death  to  increase.  We've  all  read  headlines  such  as  "Smoking  Increases  Risk  For 
Lung  Cancer,"  or  "Lack  of  Exercise  Means  Higher  Heart  Disease  Risk,"  and  so  on. 
It  all  sounds  so  matter-of-fact  and  impersonal  that  it's  no  wonder  the  universal 
response  is,  "it  won't  happen  to  me!"  In  fact,  once  you  start  considering  all  the 
different  variables  of  age,  sex,  family  history,  etc.,  you  realize  that  each  and  every 
individual  has  their  own  personal  set  of  health  risks. 

Medical  research  has  pointed  out  the  surprisingly  simple  fact  that  the  most  powerful 
control  we  have  over  today's  major  causes  of  death  (heart  disease,  cancer,  accidents, 
etc.)  is  our  very  own  lifestyle.  The  things  we  do  to  ourselves,  such  as  drinking  ex- 
cessive alcohol  or  neglecting  regular  excercise,  are  the  kinds  of  actions  that  increase 
our  risk  of  dying  young.  In  many  ways,  life  is  very  much  a  gamble;  however, 
people  who  are  aware  of  these  kinds  of  health  hazards  can  choose  to  lead  a  more 
healthful  life,  and  in  doing  so  put  the  odds  in  their  favor. 

As  of  last  month,  the  San  Franicsco  Dept.  of  Public  Health  became  one  of  a  small 
but  rapidly  growing  number  of  Health  Departments  across  the  country  to  offer  a 
new  service  of  personal  health  risk  assessment  called  Health  Hazaid  Appraisal 
(HHA).  Residents  of  San  Francisco  can  now  contact  any  one  of  the  City's  Five 
District  Health  Centers  to  arrange  to  have  a  ten-year  personal  health  forecast  calcu- 
lated by  a  computer,  and  have  the  opportunity  to  discuss  the  results  with  a  health 
counselor.  The  overall  purpose  is  to  assist  individuals  in  reducing  their  health  risks 
and  improve  their  chances  for  long-term,  healthy  survival. 

In  having  a  Health  Hazard  Appraisal  done,  clients  fill  out  a  simple  questionnaire 
consisting  of  a  number  of  lifestyle  items,  such  as  the  number  of  miles  pel  vimi  you 
drive,  how  often  you  wear  seat  belts,  how  much  you  smoke  and  drink,  etc.,  plus 
a  brief  medical  history.  Health  Center  staff  will  then  measure  your  height,  weight, 
and  blood  pressure,  and  take  a  blood  sample  for  an  accurate  cholesterol  test.  I"he 
resulting  Health  Hazard  Appraisal  estimates  your  personal  risk  for  every  major 
cause  of  death  of  adults  of  your  same  age,  sex  and  ethnic  group.  The  results  tell 
you  how  you  differ  from  the  "average"  individual.  More  importantly,  you  find  out 
what  specific  changes  you  can  make  which  can  help  to  reduce  your  health  risks. 


POTENT 

PAIN- 
KILLER 


HEW  Secretary  Califano  has  issued  a 
statement  regarding  Darvon,  a  commonly 
prescribed  pain  reliever;  some  highlights 
follow: 

•  Darvon  is  known  under  other  trade 
names,  such  as  Darvon  compound, 
Darvocet-N,  and  under  its  scientific 
name,  propoxyphene 

•  it  is  the  3rd  most  frequently  prescribed 
drug  in  the  U.S.  —  last  year,  31  million 
outpatient  prescriptions  were  written 
for  it 

it  is  second  to  barbiturates  as  the  pre- 
scription drug  most  often  associated 
with  suicides 

•  it  has  been  a  contributing  factor  to 
accidental  deaths,  usually  when  used 
along  with  alcohol  or  tranquilizers 

For  these  reasons,  Ralph  Nader's  Health 
Research  Group  has  petitioned  HEW  to 
declare  Darvon  an  "imminent  hazard"  to 
health  and  has  asked  that  it  be  removed 
from  the  market.  Califano  has  denied  the 
petition  for  now,  but  states  that  Darvon 
should  be  prescribed  and  taken  only  with 
extreme  care: 

•  it  should  not  be  prescribed  to  people 
who  are  suicidal  or  addiction  prone 

•  it  can  be  lethal  if  taken  to  excess,  or  if 
taken  along  with  alcohol  or  tranquil- 
izers —  pharmacists  should  warn 
orally  and  on  prescription  labels  about 
this  hazard 


In  addition,  Califano  has  directed  the 
Commissioner  of  the  Food  and  Drug 
Administration  (FDA)  and  the  Surgeon 
General  to  distribute  a  special  drug  bul- 
letin warning  of  the  risks  of  taking  this 
drug  to  one  million  health  professionals 
in  this  country.  The  FDA  will  also  dis- 
seminate this  information  to  the  public 
through  magazine  articles  and  public 
service  announcements  on  TV  and 
radio. 

Finally,  public  hearings  will  be  held  which 
will  give  consumers  an  opportunity  to 
comment  on  the  need  for  additional 
regulation  of  this  drug,  and  the  FDA  will 
continue  to  carry  out  a  comprehensive 
study  of  the  drug. 

In  the  meantime,  if  you  take  Darvon  re- 
member to  follow  your  prescription  label 
carefully  and  don't  combine  it  with  al- 
cohol or  tranquilizers. 

Watch  theSalt, 
MomL^ 

Salt  content  of  homemade  baby  foods  .  . . 

It  is  widely  believed  that  ingestion  of  ex- 
cess salt,  especially  in  childhood,  may  be 
an  important  factor  in  the  development 
of  hypertension  in  persons  predisposed 
to  the  disease.  As  a  result,  many  mothers 
are  making  their  own  baby  foods,  in  an 
effort  to  avoid  the  supposedly  high  salt 
content  of  commercial  foods.  But  inves- 
tigators at  the  University  of  Pittsburgh 
found  that  a  selection  of  homemade  baby 
foods  had  significantly  more  salt  than 
that  found  in  corresponding  foods  avail- 
able commercially  from  Heinz  and  Beech- 
Nut,  and  somewhat  more  than  from 
Gerber.  The  two  prime  reasons  for  the 
high  salt  content  of  home  made  baby 
foods?  The  mothers  either  used  canned 
food  products,  or  salted  the  food  to  taste 
before  serving. 

NUTRITION  AND  THE  MD  Newsletter 
\    Pediatrics,  62:331,  1978 


The  computer  also  determines  your  Health  Appraised  Age.  This  may  be  higher  or 
lower  than  your  real  age,  depending  on  your  personal  health  risks.  For  example, 
a  55-year-old  person  who  practices  relatively  good  healthy  habits  might  have  the 
health  age  of  a  35-year-old.  On  the  other  hand,  a  less  healthful  lifestyle  would  re- 
sult in  having  a  health  age  many  years  older  than  the  person's  real  age  —  it  is  not 
impossible  for  a  40-year-old  to  have  the  health  age  of  a  60-year-old!  Either  way, 
the  health  counselor  will  be  able  to  indicate  what  your  lowest  Health  Appraised 
Age  could  be,  provided  you  follow  one  or  more  specific  behavior  change  recom- 
mendations. The  health  counselor  will  then  assist  you  in  designing  your  own  Risk 
Reduction  Plan,  which  may  consist  of  such  actions  as  enrolling  in  one  of  the  Health 
Department's  Weight  Reduction,  Stress  Management,  or  Quit  Smoking  Programs. 

A  small  fee  of  $6  is  charged  for  each  Health  Hazard  Appraisal.  The  computerized 
Appraisals  themselves  are  made  possible  with  the  cooperation  of  the  Dept.  of 
Epidemiology  and  International  Health  at  the  University  of  California  Medical 
Center. 

******** 

The  San  Francisco  Public  Health  Dept.  and  UCSF  are  co-sponsoring  a  symposium, 
"Health  Hazard  Appraisal:  Clinical  Information  for  Consumers  and  Practitioners," 
on  April  21-22.  Charles  diSogra,  Coordinator  for  SFDPH's  Health  Hazard  Appraisal 
Program,  and  Dr.  Deanne  Gottfried,  formerly  Health  Officer  for  District  Health 
Center  #5,  will  present  this  program  as  a  case  study  on  Saturday,  April  21.  For 
information  on  registration  contact:  UCSF,  1308  Third  Ave.,  San  Francisco,  94143, 
666-2894. 
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After  the  consultation,  the  doctor  had 
told  her  a  good  deal  about  her  problem, 
a  common  one  and  not  serious.  He 
had  been  a  little  puzzled  that  she  didn't 
ask  questions. 
Actually  she  couldn't. 
She  was  too  embarrassed.  Now,  though, 
at  home  the  next  day,  she  wanted  to 
know  more.  So  she  dialed  a  special  num- 
ber on  her  telephone. 
When  an  operator  answered,  the  woman 
spoke  a  number.    In  a  moment,  a  calm, 
unembarrassed  voice  was  giving  her  the 
information  she  wanted. 
This  is  Tel-Med. 

Tel-Med  is  a  tape-recorded  library  of  health 
information  on  an  amazing  range  of  sub- 
jects, available  by  telephone.  You  dial 
the  Tel-Med  number,  then  give  the  oper- 
ator the  number  of  the  tape  you  want  to 
hear.  It's  private  —  the  operator  doesn't 
know  (or  care)  who  you  are. 
This  can  be  particularly  important  to 
people  who  want  information  on  such 
potentially  hard-to-discuss  subjects  as 
birth  control  and  venereal  disease. 
The  library  of  more  than  200  titles  runs 
all  the  way  from  alcoholism  to  smoking, 
with  stops  along  the  way  at  such  inter- 
esting but  non-threating  topics  as  bald- 
ness and  health  hints  for  campers. 
The  service  is  free.  It's  made  available 
throughout  most  of  Northern  and  Cen- 
tral California  by  hospitals,  county  medi- 
cal societies  and  other  medical  organiza- 
tions. 

Each  tape  runs  from  three  to  seven  min- 
utes. Each  tells  in  simple  language  a 
story  written  and  cleared  by  medical 
authorities  for  accuracy,  thoroughness 
and  understandability. 
Tapes  in  other  languages  are  available  on 
some  subjects. 

Tel-Med  is  not  for  self-diagnosis,  not  for 
emergencies,  not  a  substitute  for  a  doc- 
tor. 

It  is  to  give  background  information  and 
clear  up  wrong  ideas;  it  aims  to  help 
callers  maintain  good  health,  recognize 
early  signs  of  illness,  and  adjust  to  health 
problems. 

For  an  information  pamphlet  listing 
tapes  available  in  your  area,  call  the  near- 
est Tel-Med  number. 

QUIT  SMOKING 
PROGRAMS  WORK 


Have  You  Heard? 


Public  Health  Services 

HOME  PREGNANCY  TESTING  PITFALLS 

Certain  do-it-yourself  pregnancy  tests  now  sold  over  the  counter  in  drug  stores 
may  be  misleading  women  into  thinking  they  are  not  pregnant  when,  in  fact,  they 
are.  The  tests  are  touted  as  being  accurate  to  the  point  that  97%  of  women  who 
got  a  positive  test  were  actually  pregnant.  So  far  so  good,  but  what  about  negative  re- 
sults? Tests  have  also  shown  that  20%  of  women  who  got  negative  results  were,  in 
fact,  pregnant,  and  another  test  cited  an  even  higher  25%  incidence  of  false  neg- 
atives. This  effort  to  save  money  becomes  more  expensive  as  other  kits  are  pur- 
chased for  additional  runs. 

—Consumer  Reports  1 1/78 

Pregnancy  tests  are  available  free  of  charge  at  all  five  District  Health  Centers  — 
call  for  an  appointment: 

HC1  558-3905  HC2  558-3256  HC  3  468-3664 

HC4  558-3158  HC5  558-3246 

HEALTH  CENTER  #2  RECONSTRUCTION 

Health  Center  #2  has  completed  reconstruction  of  its  clinic  area.  The  alterations 
have  added  25%  to  the  clinic  space,  and  have  also  allowed  more  comfortable  waiting 
rooms,  while  improving  traffic  flow  for  more  efficient  operation.  Clinic  attendance 
has  already  increased  as  a  result. 

TEEN  CLINIC  NOW  OPEN  AT  HC  #3 

We  have  good  news  for  teenagers  of  Southeast  San  Franicsco.  A  Teen  Clinic  has 
opened  just  for  you.  The  services,  all  of  which  are  free  and  confidential,  are  for 
both  young  men  and  women.  It  is  the  kind  of  clinic  you  have  been  waiting  for  all 
these  years.  This  Teen  Clinic  will  be  the  first  of  its  kind  to  be  offered  in  the  city 
by  the  San  Francisco  Health  Department  at  District  Health  Center  #3,  1525  Silver 
Avenue  near  San  Bruno  Avenue. 

Services  include:  Pap  tests,  Breast  Self-Exam  instruction,  pregnancy  testing  and 
counseling,  diagnosis  and  treatment  for  V.  D.  and  other  minor  infections,  family 
planning  supplies  and  information,  pelvic  exams,  and  health  education. 

The  Teen  Clinic  is  to  be  held  every  Wednesday  afternoon,  starting  from  December  6, 
1978,  between  1 2:30  and  5:00  pm.  Call  now  for  an  appointment  at  468-3664. 


A 

Giant 
Party  Line 


Members  of  Health  Center  No.Vs  Hypertension  Support  Group  are  shown  here  working  on  a 
special  project. 


LABTELECON 


by  Dr.  Art  Back 

The  San  Francisco  Department  of  Public 
Health  Laboratory  will  soon  begin  part- 
icipation in  LAB  TELECON.  This  is  a 
Statewide  telecommunications  network 
(a  giant  "party  line")  which  will  enable 
laboratory  personnel  to  participate  in 
training  programs  via  the  telephone.  The 
network  consists  of  two  base  stations, 
one  each  in  Berkeley  and  Los  Angeles, 
and  40  satellite  stations,  one  of  which  will 
be  the  Public  Health  Laboratory.  Micro- 
phones at  the  satellite  station  will  enable 
local  participants  to  join  in  the  discus- 
sions. 

The  telephone  training  sessions,  presented 
by  the  State  Department  of  Health  Serv- 
ices Laboratory  Training  Office,  will  be 
given  simultaneously  to  participating  sat- 
ellite stations.  Programs  will  consist  of  a 
taped  lecture  with  slides  shown  at  the  sat- 
ellite location  followed  by  a  question/ 
answer  period  and  discussion  led  by  a 
State  or  a  Federal  expert.  Topics  will 
include  quality  control,  preventive  main- 
tenance and  record  keeping  in  micro- 
biology, hematology,  clinical  chemistry 
and  clinical  immunology.  Some  of  these 
sessions  will  be  preceded  by  "home- 
study"  modules. 

It  is  expected  that  the  equipment  -  a  tele- 
conferencing unit  —  will  be  installed  with- 
in the  next  several  months.  A  schedule 
of  planned  laboratory  programs  will  be 
announced  and  personnel  from  hospi- 
tal and  independent  laboratories  will  be 
invited  to  attend.  This  training  will  be 
offered  to  approximately  8,000 C.ilit. 
laboratory  personnel  during  the  calendar 
year  1979.  Continuing  education  C 
will  be  available.  For  further  information 
telephone  Jerry  Tileston  at  558-3004. 
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VOLUNTEER 
BUREAU 

A  NEEDED  HELPING  HAND 


by  Kathy  Cox,  M.P.H. 
Program  Coordinator 

As  many  of  you  know,  the  Public  Health 
Department  is  in  the  process  of  setting 
up  a  Volunteer  Bureau  —  in  order  to  keep 
you  informed  of  its  progress,  articles 
will  appear  periodically  in  this  News- 
letter. 

So  far,  a  lot  of  progress  has  been  made! 
An  advisory  committee  of  those  inter- 
ested in  having  volunteers  has  been  estab- 
lished and  had  its  first  meeting.  Three  of 
the  Health  Centers  have  hired  half-time 
health  educators  to  act  as  Volunteer 
Coordinators  until  June  —  Renee  Cheney 
is  at  H.C.  #1,  Joyce  Applebaum  is  at 
H.C.  #4,  and  Laura  Fenster  is  at  H.C.  #5 
—  while  volunteer  activities  at  H.C.  #2 
are  being  coordinated  by  Marjorie  Stocks, 
Health  Educator,  and  at  H.C.  #3  by 
Mildred  Crear,  Supervising  Public  Health 
Nurse.  They've  all  been  busy  within  their 
own  center  determining  the  need  and 
possible  uses  for  volunteers,  based  on 
their  discussions  with  fellow  staff  mem- 
bers. 

As  a  result  of  this  process  many  exciting 
ideas  for  utilizing  volunteers  have  emerged, 
including:  working  as  interpreters,  pro- 
viding child  care,  doing  outreach,  and 
fund  raising.  We  want  to  stress  par- 
ticularly the  fact  that  volunteers  will  be 
used  to  support  and  supplement  the  activ- 
ities of  those  already  employed  by  the 
Department  —  they  will  not  replace 
regular  Department  personnel.  Those  of 
us  involved  in  this  project  are  excited 
by  the  possibilities  of  providing  our  vol- 
unteers with  valuable  learning  experience, 
while  at  the  same  time  relieving  some  of 
the  over  work  which  frustrates  so  many 
of  our  present  employees. 


PATIENTS'  RIGHTS 
ADVOCACY 

Patients'  Rights  Advocacy  Services  is  the 
state  mandated,  San  Francisco  advocate 
for  all  people  receiving  psychiatric  serv- 
ices, whether  it  be  in  a  psychiatric  hos- 
pital, day  treatment,  or  residential  set- 
ting. We  are  interested  in  making  presen- 
tations regarding  our  services  to  organi- 
zations and  social  services  who  are  in- 
volved with  issues  regarding  patients' 
rights.  Currently,  we  are  seeking  recom- 
mendations of  interested  individuals  or 
representatives  from  organizations  to 
serve  on  our  Advisory  Committee.  If 
you  would  like  more  information  about 
our  project,  or  our  Advisory  Committee, 
please  call  Micky  Duxbury,  Staff  Advo- 
cate, at  282-1777. 
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Cosmetic 
Related 
Injuries 


The  Food  &  Drug  Administration  (FDA) 
has  published  results  of  a  nationwide 
study  of  cosmetic-related  injuries  —  here 
are  some  highlights: 

•  there  were  more  than  22,000  cos- 
metic related  injuries  treated  in  hos- 
pital emergency  rooms 

•  cosmetics  with  the  highest  reported 
number  of  injuries  were  (1)  genital 
area  products,  (2)  hair  dyes,  and  (3) 
mascara 

•  eyes  were  the  body  part  most  fre- 
quently affected 

•  the  number  of  injuries  to  females 
exceeded  that  to  males  by  2.85 
to  1 

Copies  of  the  publication  "Cosmetic- 
Related  Injuries"  with  more  detailed 
information  on  this  problem,  are  avail- 
able by  calling  (703)  557-4605. 


MEETING  FAMILY 
HEALTH  CARE  NEEDS 
AT  SFGH 

San  Franicsco's  first  Family  Practice 
Inpatient  Service  has  opened  at  San 
Francisco  General  Hospital  Medical  Cen- 
ter. Under  medical  supervision  of  the 
University  of  California's  Family  Prac- 
tice Residency  Program,  this  innovative 
residency  is  one  of  a  handful  in  the 
United  States  devoted  to  training  phy- 
sicians to  meet  family  health  care  needs 
in  a  urban  setting. 

"We  are  enthusiastic  about  developing 
a  family  practice  model  for  the  care  of 
hospitalized  patients,  and  about  the  op- 
portunity to  provide  continuity  of  care 
for  our  patients  in  both  an  inpatient  and 
outpatient  setting,"  said  Peter  S.  Sommers, 
M.D.,  Program  Director,  UCSF  Family 
Practice  Residency  at  SFGH  and  Assist- 
ant Professor,  UCSF  Division  of  Am- 
bulatory and  Community  Medicine. 
Ronald  H.  Goldschmidt,  M.D.,  UCSF 
Assistant  Clinical  Professor,  Ambulatory 
and  Community  Medicine,  is  director 
of  the  new  inpatient  service.  He  is  a 
graduate  of  the  UCSF  Family  Practice, 
is  board-certified  in  Family  Practice,  and 
has  been  on  the  full-time  faculty  at 
SFGH  for  three  years. 

Patients  are  admitted  from  a  variety  of 
sources  including:  Family  Practice  faculty 
and  residents  at  the  SFGH  Family  Health 
Center,  physicians  at  the  SFGH  neigh- 
borhood satellite  clinics,  physicians  as- 
sociated with  free-standing  community 
clinics,  such  as  the  Mission  Neighbor- 
hood Health  Center  and  the  North  of 
Market  Senior  Service  Center;  other 
patients  are  being  admitted  through 
the  SFGH  Emergency  Room. 

Patients  of  both  the  Family  Practice  In- 
patient Service  and  the  SFGH  Family 
Health  Center  are  cared  for  by  an  inter- 
disciplinary team  of  physicians,  behavior- 
al scientists,  pharmacists,  nurses  and  social 
workers.  For  information  about  the 
SFGH  Family  Practice  Service,  call 
(415)  821-8610. 

MaryDuBois 
Appointed 

Mary  DuBois  has  been  appointed  to  repre- 
sent Public  Health  Services  in  the  San 
Francisco  Hospice.  She  recently  spoke  to 
the  National  League  of  Nursing's  Forum 
for  Nursing  Administrators  of  the  West 
on  "How  Tax  Initiatives  Affect  Public 
Services"  where  she  was  elected  to  serve 
on  the  planning  committee  for  these 
Forums  for  the  next  two  years. 
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The  RAT- 

Uninvited 

and 

Unwanted 


by  Dominic  Crociani 


As  in  any  port  city  throughout  the  world, 
San  Francisco  has  its  share  of  rats.  They 
are  here  because  we  the  people  insist 
they  survive.  We  provide  them  with  a 
happy  home  in  our  antiquated  sewer 
system  and  supply  plenty  of  food  and 
water  by  our  careless  manner  of  garbage 
disposal. 

The  Bureau  of  Environmental  Health 
administers  and  coordinates  several  rodent 
control  programs  which  operate  through- 
out the  City.  These  include:  the  Plague 
Surveillance  Unit,  the  federally-supported 
Urban  Rat  Project,  and  a  Rat  Extermi- 
nation Unit  which  is  funded  by  a  contract 
with  the  San  Francisco  Redevelopment 
Agency. 


The  Plague  Surveillance  Unit  is  comprised 
of  five  Rodent  Control  Technicians 
and  one  supervisor.  The  primary  respon- 
sibility is  to  set  rat  traps  throughout  the 
City.  Once  a  rat  is  caught,  the  ectopar- 
asites (fleas)  are  removed  and  sent  to  Fort 
Collins,  Colorado  to  be  tested  for  plague 
contamination.  This  testing  helps  monitor 
the  possible  introduction  of  sylvatic 
plague  from  the  wild  rodents  of  the 
Western  United  States. 

A  technician  is  assigned  to  each  District 
Health  Center  to  answer  questions  and 
give  advise  to  the  more  than  2,000  com- 
plaints received  yearly  regarding  rodent 
problems.  Control  measures  are  insti- 
tuted in  public  places  such  as  streets, 
beaches,  wharf  areas  and  some  buildings 
and  shops. 

The  objectives  of  the  Federal  Urban  Rat 
Control  Program  are  to  reduce  rat  popu- 
lations and  conditions  conductive  to  rat 
infestations  within  project  areas  to  a  level 
where  they  no  longer  exert  a  public 
health  and  economic  effect  on  the  com- 
munity. Major  emphasis  is  placed  on  im- 
provement of  the  physical  and  social 
environment.  In  doing  this,  the  program 
works  with  the  "people  aspect"  of  rat 
control.  This  means  establishing  com- 
munication with  people,  winning  their 
cooperation,  motivating  them  to  prop- 
erly handle  their  refuse,  particularly 
garbage,  and  to  do  their  housekeeping 
in  ways  that  will  deprive  rats  of  the  food 
and  harborage  which  they  must  have  to 
live  and  multiply.  The  program  seeks  to 
help  residents  of  rat-infested  areas  to  un- 
derstand the  relationship  between  rats 
and  the  storage  of  food  and  refuse.  It 
seeks  to  impart  the  knowledge,  and  to 
provide  the  motivation  that  will  cause 
residents  to  maintain  environmental  health 
conditions  which  will  eliminate  or  mini- 
mize rat  populations. 

The  Bureau  has  for  five  years  contracted 
with  the  San  Francisco  Redevelopment 
Agency  for  the  use  of  one  Senior  Rodent 
Control  Technician  who  is  responsible 
for  exterminating  all  rodents  in  buildings 
prior  to  their  demolition.  This  is  done  to 
assure  the  neighbors  that  the  rats  and/or 
mice  will  not  leave  the  building  and  enter 


surrounding  occupied  homes  —  sort  of 
like  the  Pied  Piper  in  reverse! 

To  contact  the  Bureau  of  Environmental 
Health  you  can  call  the  main  office  at 
558-4846,  or  contact  a  Health  Inspector 
at  your  local  health  center. 

•Garbage  should  be  stored  in  rodent- 
proof,  covered  containers,  preferably  on 
platforms  about  12  inches  off  the  ground 

•Areas  where  boxes,  crates,  lumber,  etc. 
are  stored  should  be  inspected  regularly 
for  signs  of  rodent  droppings,  since 
storage  areas  often  provide  harborage 
for  them 

•Keep  ornamental  plants,  such  as  ivy, 
well-trimmed  and  thinned  —  roof  rats 
frequently  inhabit  dense  growths  of 
plants 

•Keep  leaky  water  outlets  repaired,  or 
rodents  will  use  this  as  their  water 
source 

•Inspect  your  house  for  structural 
openings  (around  pipes,  doors,  corners, 
etc.)  and  make  sure  you  close  them  up. 

•Remember,  a  rat  can: 

•  enter  through  openings  of  %  inch  or 

more  in  diameter 

•  climb  vines,  trees,  and  wires  to  get  to 

your  house 

•  jump  up  3  feet  and  across  4  feet 

•  drop  50  feet  without  being  killed 

Keep  these  things  in  mind  as  you're  look- 
ing for  possible  ways  to  prevent  rodents 
from  becoming  uninvited  guests  in  your 
home! 


For  every  pound  of  extra  fat  you  have, 
your  body  has  had  to  manufacture  1  mile 
of  capillaries  to  supply  it  with  blood. 


COMMUNICABLE  DISEASES  IN  SAN  FRANCISCO- APRIL  1979 


STATISTICAL 

REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE    13th  WEEK  ENDING  March  30, 

1970 

Cumulative 

Totals 

Cumulative 

Total « 

For  the 
Week 

Year  to 

Five  yr. 

Range 

For  the 

Year  to 

Five  yr. 

RnnRe 

CASES  REPORTED: 

Date 

hiRh 

low 

CASES  REPORTED: 

Week 

Date 

low 

Amebiasis 

1 

29 

35 

2 

Mumps 

0 

4 

Chiclcenpox 

3 

191 

78 

15 

Pertussis 

n 

Gonorrhea 

335 

4414 

3517 

2500 

Rubella 

76 

241 

18 

1 

Hepatitis,  viral 

7 

1.49 

313 

1  34 

Salmonellosis 

1 

20 

Z*> 

10 

Measles 

2 

25 

1.47 

2 

Shigellosis 

9 

109 

126 

A 

Meningococcal  Inf. 

I 

4 

4 

7 

Syphilis 

14 

250 

42  3 

Meningitis,  other 

1 

8 

10 

Tuberculosis 

6 

110 

84 
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Coming  Events  

TRAINING  SESSION  ON  AGING 

The  San  Francisco  Commission  on  the  Aging  and  Mission  Com- 
munity College  Center  are  co-sponsoring  special  training  sessions 
on  Aging  for  older  people,  and  for  those  who  work  with  older 
people.  The  sessions  are  held  at  St.  Mary's  Cathedral,  Gough  and 
Geary,  Room  A,  lower  level,  from  9:30-noon.  Sessions,  which 
are  listed  below,  are  free: 

Apr.  18  -  Resources  for  the  Elderly  in  SF 

May  2  -  The  Minority  Elderly  in  SF  (Japanese,  American 
Indian,  Filipino) 

May  16  —  Social  Security,  SSI,  and  Medicare 
For  more  information  call  the  Commission  on  the  Aging  at 
558-2126. 

CAREER  CHANGE  SEMINAR 

C  &  C  Presents:  "Career  Changes  for  Women"  a  seminar  which 
will  focus  on  how  to  successfully  break  through  into  a  new  car- 
rer  or  move  into  a  different  field.  The  seminar  will  take  place 
on  April  21  from  1-4  pm,  at  the  Mark  Hopkins  Hotel.  To  register 
(the  fee  is  $20)  call  664-5840. 

FORMER  PRESIDENT  FORD  TO  SPEAK 

The  Association  of  Western  Hospitals'  1979  convention  will  be 
held  in  San  Francisco  on  April  23-25.  The  theme  is  "Management 
Initiative:  Capturing  the  80's."  Former  President  Gerald  Ford 
will  be  the  keynote  speaker  on  Apr.  23,  and  management  expert 
Peter  Drucker  will  address  the  assembly  on  Apr.  25.  Instructional 
conferences  will  cover  such  topics  as:  "Managing  for  Productivity," 
and  "How  to  Succeed  at  Dealing  With  Your  Local  HSA."  Special 
sessions  on  Health  Promotion,  Telecommunications,  and  a  Wash- 
ington Report  will  be  offered,  in  addition  to  the  400  exhibit 
booths  displaying  all  facets  of  health-care  related  services  and 
products.  More  information  is  available  by  contacting  AWH  Edu- 
cation Department,  830  Market  St.,  San  Franicsco,  94102,  Tel. 
(415)  421-0599. 


YOUTH  PERSPECTIVES:  SMOKING  &  HEALTH 

The  NICSH  is  sponsoring  a  day  and  a  half  meeting  focusing  on 
innovative  techniques  and  strategies  in  adolescent  smoking  edu- 
cation programming  currently  being  utilized  around  the  country. 
Contributing  influences  and  issues  pertinent  to  youth  smoking 
behavior  will  also  be  targeted  for  discussion.  Joseph  A.  Califano,  Jr., 
Secretary  of  HEW  will  be  the  keynote  speaker. 
The  conference  will  take  place  at  the  San  Francisco  Hilton  Hotel, 
April  26-27,  1979. 

Contact  Beverly  Schwartz,  c/o  NCHE,  211  Sutter  St.,  4th  Floor, 
San  Francisco,  CA  94108,  781-6144  for  further"  program  and 
registration  information. 

.OCCUPATIONAL  HEALTH  WORKSHOP 

"Occupational  Health"  is  a  workshop  being  held  on  May  5;  it  is 
sponsored  by  Fort  Mason  Foundation  and  Public  Media  Center. 
Topics  will  include  workers  rights,  and  how  to  organize  occupa- 
tional health  and  safety  programs;  the  film  "Song  of  the  Canary" 
will  also  be  shown.  For  more  information  call  441-5705.  There 
is  a  fee  of  $8.50  for  the  day-long  session  and  preregistration  is 
advised. 

CONFERENCE  ON  PARENTHOOD 

"To  Parent  or  Not  To  Parent"  is  a  conference  sponsored  by  Fort 
Mason  Foundation,  to  be  held  on  May  19  from  9:30  am  -  4  pm. 
The  conference  will  feature  workshops  such  as  "Decision  Making 
for  Couples,"  "Single  People  and  Parenthood,"  "Gay  People  and 
Parenthood,"  "Childbirth  After  30,"  and  "The  Double  Working 
Woman."  Keynote  speakers  will  include  representatives  from  the 
Boston  Woman's  Health  Collective  (they  recently  published 
Ourselves  and  our  Children).  For  more  information,  call  441-6705. 
Preregistration  is  recommended  —  the  fee  is  $10.00. 
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Message  From  the  Director 

In  this  issue  (page  2)  is  an  article  an- 
nouncing a  new  reorganization  of  the. 
Health  Department.  I  feel  that  this  is  an 
important  step  towards  improving  the 
management  of  the  Department.  Besides 
recognizing  the  need  to  reduce  the  num- 
ber of  individuals  reporting  directly  to 
me,  it  establishes  the  importance  of  pro- 
gram planning,  evaluation,  and  contract 
and  grants  management.  Soon  there  will 
be  a  three-year  plan  for  the  Department 
with  annual  updates.  The  staff,  City  Hall, 
and  most  significantly  the  public,  will 
know  where  we  hope  to  go  and  how  we 
plan  to  get  there. 

Finally,  this  reorganization  formalizes  the 
Department's  commitment  to  the  inte- 
gration of  public  health  and  mental  health 
in  the  District  Health  Centers. 
No  one  will  be  laid  off  as  a  result  of  this 
new  organizational  structure  and  the 
City  will  save  over  $50  thousand  annually. 

Never  go  to  a  doctor  whose  office  plants 
have  died.     -Erma  Bombeck,  author  and 
syndicated  newspaper  columnist 

Gasoline  Ingestion 

Several  cases  of  gasoline  ingestion  treated 
during  the  past  few  weeks  at  the  Bay  Area 
Regional  Poison  Control  Center  at  SF 
General  Hospital  have  been  related  to 
gasoline  siphoning  incidents,  reports 
Gerald  Joe,  Poison  Information  Phar- 
macist at  the  Center. 

Because  of  the  danger  involved,  siphoning 
gas  should  be  avoided  whenever  possible, 
he  adds.  If  it  must  be  done,  extreme 
caution  should  be  used  to  avoid  getting 
gasoline  in  the  mouth  and  swallowing  it. 
The  most  common  symptom  of  gasoline 
ingestion  is  a  persistent  cough.  Should 
this  occur,  a  person  should  immediately 
have  a  chest  x-ray  because  of  the  pos- 
sibility of  developing  pneumonia  from 
the  ingestion.  Initial  symptoms  of  pneu- 
monia usually  do  not  show  up  for  at  least 
24  to  48  hours. 

One  of  the  benefits  of  the  Poison  Control 
Center  is  that  it  enables  the  San  Fran- 
cisco Department  of  Public  Health 
(SFDPH)  to  promptly  alert  people  to 
potentially  dangerous  trends  and  the 
hazards  involved. 

In  case  of  an  emergency  in  San  Francisco, 
the  number  of  the  Poison  Control  Center 
is  666-2845.  Outside  the  city,  the  number 
is  800-792-0720. 


STAY  OUT  OF  HOT  WATER! 

Each  year  some  2,600  people  suffer  injuries  caused  by  excessively  hot  tap  water.  The 
U.S.  Consumer  Product  Safety  Commission  reports  that  many  of  these  burn  victims 
fall  within  two  age  groups:  under  5  years  old  and  over  65. 

These  two  age  groups  are  most  susceptible  because  they  are  either  unaware  of  the 
hazard  and/or  cannot  react  quickly  to  it. 

Injuries  frequently  result  when  children  under  five  climb  unwittingly  into  a  bathtub 
of  scalding  hot  water  or  play  with  the  hot  water  faucet  while  in  the  tub.  Some  of 
the  injuries  suffered  by  adults  over  65  are  caused  by  the  victim  slipping  or  falling 
into  a  tub  of  hot  water. 

Setting  your  water  heater  to  130  F.  can  head  off  such  accidents.  At  this  temper- 
ature water  takes  30  to  60  seconds  to  cause  serious  burns  —  time  in  which  a  scream- 
ing child  may  be  rescued  or  an  adult  can  struggle  from  a  bathtub  or  shower. 
The  "medium"  setting  on  most  water  heaters  usually  yields  water  at  about  140°F., 
which  is  scalding  and  causes  major  burns  in  less  than  five  seconds  of  contact  with 
the  skin. 

According  to  PG&E,  lowering  the  heater  setting  is  worth  it  in  money,  too.  Cutting 
from  140  to  130°can  save  more  than  6%  in  water  heater  energy  use. 

How  to  set  your  water  heater  at  130°  F.: 

Run  the  water  until  it's  fully  hot,  then  measure  with  a  meat  thermometer.  You'll 
need  to  make  repeated  small  adjustments  of  the  dial  on  the  water  heater,  probably 
over  a  period  of  several  days,  to  make  sure  you  have  accurately  set  it  for  130° 

Safety  tips  when  using  hot  tap  water: 

•  Never  leave  a  baby  or  small  child  alone  in  the  bathtub  or  even  the  bathroom  for 
any  reason.  Children  can  be  burned  easily  if  they  turn  on  the  hot  water  faucet 
or  fall  into  a  tub  of  hot  water. 

•  Always  test  the  bath  water  before  bathing  an  infant  or  a  small  child.  Always 
test  the  water  before  entering  a  bathtub  or  shower. 

•  Anti-scald  devices  can  be  installed  at  water  outlets  in  the  bathroom  to  reduce 
the  dangers  of  scalding. 

•  Lowering  the  water  heater  setting  to  130°  may  mean  some  reduction  in  the 
effectiveness  of  dish  washing,  so  home  economists  suggest  adding  one  teaspoon 
of  chlorine  bleach  (per  gallon  of  water  used  in  the  dishwasher)  to  the  detergent. 


Health  Dept.  Reorganization 


A  complete  reorganization  of  SFDPH  top 
administrative  staff,  directed  at  stream- 
lining what  has  been  a  cumbersome  man- 
agement system,  was  announced  recently 
by  Dr.  Silverman. 

The  reorganization  plan  invloves  inte- 
grating all  divisions  of  the  Health  Depart- 
ment through  development  of  a  central 
plan  for  public  health,  mental  health  and 
the  public  hospitals.  The  new  plan  will 
reduce  from  17  to  four  the  positions 
now  reporting  to  Silverman  and  also  will 
cut  administrative  costs. 
SF  Chief  Administrative  Officer  Roqer 
Boas  has  given  the  plan  his  enthusiastic 
support. 

As  part  of  the  reorganization,  William 
Goldman,  MD,  has  been  appointed  to  tne 
newly-created  position  of  Deputy  Director 
for  Program  Planning,  Development,  Re- 
search and  Evaluation.  Goldman  has 
been  Assistant  Director  of  Public  Health 
for  Community  Mental  Health  Services 
for  the  past  two  and  one-half  years. 
Also  newly  appointed  is  Steven  A.  Estrine, 
PhD,  as  Program  Chief  for  Community 
Mental  Health  Services.  Estrine  comes  to 
the  Department  with  broad  experience 
in  the  mental  health  field.  He  will  resign 
his  position  as  Clinical  Deputy  Director 
at  Kingsboro  Psychiatric  Center  in 
Brooklyn,  New  York,  in  late  spring  to 
join  the  Health  Department. 
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ROSALIND  RUSSELL  ARTHRITIS  CENTER 


The  University  of  California  -  San  Fran- 
cisco has  been  selected  in  national  com- 
petition as  home  for  the  new  Rosalind 
Russell  Medical  Research  Center  for 
Arthritis. 


SHARING  THEIR  VIEWS  about  the  Departmental  reorganization  with  Dr.  Silverman 
are  Peter  Der,  Community  Mental  Health  Services,  and  Dr.  Hope  Corey,  Maternal 
and  Child  Health  and  HC  1.  All  departmental  personnel  who  have  questions  or 
comments  about  the  reorganization  are  invited  to  call  Silverman's  office  at  ext. 
2466  for  an  appointment.  During  the  next  few  months  Silverman  also  will  be 
scheduling  informal  brown  bag  lunches  at  each  of  the  District  Health  Centers  and 
all  departmental  facilities. 


Dedicated  to  the  well-known  movie  ac- 
tress, the  Center  will  integrate  research 
programs  at  three  locations  affiliated  with 
UCSF  -  SF  General  Hospital,  the  UC 
Parnassus  campus,  and  the  SF  Veterans 
Administration  Medical  Center. 

Miss  Russell  died  in  1976  after  suffering 
from  severe  rheumatoid  arthritis  and 
complications  from  cancer.  As  a  member 
of  the  National  Commission  on  Arthritis 
from  1974-76,  she  played  an  important 
role  in  gaining  support  for  arthritis 
research,  education,  and  patient  services. 
A  special  $1  million  congressional  ap- 
propriation administered  through  the 
National  Institute  of  Arthritis,  Meta- 
bolism, and  Digestive  Diseases,  will  go 
toward  remodeling  and  equipping  space 
for  the  Center's  research  arm,  the  Rosalind 
Russell  Arthritis  Research  Laboratory,  at 
SF  General.  Future  support  will  come 
from  funds  raised  by  Miss  Russell  and 
from  various  research  grants  and  contracts. 
In  addition,  UCSF  will  develop  a  perma- 
nent Russell  Chair  of  Rheumatology  for 
the  lab. 

The  interior  of  Building  30-40  on  the 
hospital  campus  currently  is  being  gut- 
ted to  provide  space  for  the  new  lab, 
which  will  be  administered  through  UCSF 
in  partnership  with  SF  General  and  the 
SFDPH. 

There  are  roughly  100  different  kinds  of 
arthritic  disease,  and  in  the  U.S.  alone 
some  31  million  persons  are  afflicted. 


Health  Linked 
lb  Personality 

The  way  you  act  as  a  teenager  can  be  an 
accurate  indicator  of  the  way  you  will 
feel  in  middle  age,  according  to  surprising 
findings  in  a  study  at  UC's  Institute  of 
Human  Development  in  Berkeley. 
Teenage  personality  traits,  the  study 
found,  seem  even  more  significant  than 
early  illnesses  in  predicting  what  health 
will  be  like  in  later  years. 
The  calm  and  controlled  teenager  ap- 
pears to  have  the  best  chance  of  enjoying 
good  health  as  a  mature  adult. 
Their  findings  are  based  on  studies  of 
66  men  and  77  women  whose  personalities 
and  health  problems  were  followed  for 
more  than  40  years. 

Researchers  also  compared  data  on  the 
group's  middle-age  health  with  data  on 
earlier  illness,  education,  occupation, 
drinking  and  smoking. 
Surprisingly,  early  personality  tended 
to  be  the  strongest  health  forecaster. 
Persons  with  the  best  health  when  they 
were  in  their  40s  and  50s  tended  to  rate 
high  in  self-control  and  conformity "  to 
social  conventions  when  they  were  teen- 
agers. 

As  teenagers  they  were  described  as 
calm,  even  bland,  overcontrolled,  de- 
pendable, sympathetic.  Overall,  the  psy- 
chologists said,  these  students  were  like- 
able and  tended  to  be  satisfied  with 
themselves. 

Also  as  teenagers,  these  people  scored 
low  on  such  traits  as  pushy,  assertive  and 
rebellious. 

The  findings  support  growing  theories 
that  link  health  to  personality. 
Although  the  143  persons  in  the  study 
do  not  represent  a  large  sample,  they 
were  selected  in  the  1920s  and  1930s  to 
typify  Berkeley  and  Oakland  residents. 
No  other  group  has  been  so  thoroughly 
and  consistently  followed. 
Health  records  consisted  of  annual  physi- 
cal examinations  when  the  participants 
were  children  and  teenagers  and  multi- 
phasic screenings  when  they  were  in  their 
30s,  40s  and  50s. 

Personality  profiles  were  based  on  self- 
assessment,  ratings  by  interviewers,  and 
personality  tests  which  evaluated  every- 
day behavior  and  the  subjects'  attitudes 
and  opinions  about  the  family,  social  and 
ethical  matters. 


Q-FEVER 

Results  from  blood  sample  testing  by  the 
Department's  Microbiology  Lab  at  101 
Grove  received  city-  and  state-wide  at- 
tention last  month  after  microbiologists 
detected  Q-fever  in  a  number  of  indivi- 
duals. 

The  animal-borne  disease  was  apparently 
transmitted  to  faculty  and  staff  members 
at  the  UC  San  Francisco  campus  from 
sheep  being  used  for  a  UCSF  research 
project  on  lung  and  heart  diseases  found 
in  newborn  infants.  Q-fever  is  not  known 
to  spread  between  humans. 
The  Department  Micro  Lab  does  special 
blood  testing  for  viral  diseases  not  con- 
ducted elsewhere  in  San  Francisco,  ex- 
plained Dr.  Arthur  Back,  Director  of 
Public  Health  Laboratories  for  the  De- 
partment, and  for  this  reason  physicians 
and  hospitals  frequently  send  blood  sam- 
ples to  the  |ab  for  this  type  of  analysis. 
He  emphasized  that  this  testing  system 
results  in  vital  information  in  two  key 
areas.  First,  there  is  a  viral  diagnostic 
workup  for  the  physician  or  hospital 
so  the  patient  can  receive  appropriate 
care;  and  second,  the  Health  Department 
can  maintain  continuous  surveillance  of 
community  viral  health  problems. 


HC  1  has  put  together  a  new  slide  show 
designed  to  inform  citizens  about  the 
services  of  the  Center  and  portray  the 
unique  flavor  of  the  Mission  District. 
According  to  Kirsten  Lucid,  HC  1  health 
educator,  the  slide  show  will  be  presented 
to  local  church,  parent,  and  community 
groups,  social  service  agencies,  and  new- 
comers to  the  Center. 


If  you  are  witness  to  a  medical  emer- 
gency, do  you  know  who  to  call,  what 
to  say,  and  what  to  do  while  you're  wait- 
ing? 

Making  the  public  aware  of  these  key 
questions  and  their  answers  is  the  thrust 
behind  Emergency  Medical  Services  (EMS) 
Awareness  Day,  set  for  Tuesday,  May  22, 
from  11  am  to  3  pm  at  Civic  Center  Plaza. 
Awareness  Day  is  being  co-sponsored  by 
EMS  departments  in  nine  Bay  Area  coun- 
ties —  San  Francisco,  San  Mateo,  Santa 
Clara,  Alameda,  Contra  Costa,  Solano, 
Napa,  Sonoma  and  Marin.  Donna  D'Acuti, 
SFDPH  coordinator  for  EMS,  is  chairing 
the  planning  committee  for  this  special 
event. 

Awareness  Day  activities  will  center  on 
EMS  information  and  education,  and 
feature  demonstrations  on  such  life- 
saving  techniques  as  cardio-pulmonary 
resuscitation  (CPR),  care  of  burns,  con- 
trol of  bleeding,  basic  first  aid,  and  how 
to  assist  a  choking  victim. 
EMS  paramedics  from  each  of  the  par- 
ticipating nine  counties  will  present  the 
demonstrations  in'  the  back  of  their  am- 


After  the  Q-fever  cases  were  detected, 
Dr.  Selma  Dritz,  Assistant  Director  of 
the  Department's  Bureau  of  Disease  Con- 
trol, was  called  in  to  follow  up  with  UC 
and  other  related  health  agencies.  Her 
work  involved  tracing  the  route  of  the 
sheep  from  ranch  to  research  lab  and 
communicating  with  any  persons  who 
might  have  come  in  contact  with  the 
animals. 

The  Micro  Lab  tests  some  900  blood  and 
culture  samples  a  day  for  many  different 
disease-causing  agents,  with  results  re- 
ported to  community  and  departmental 
physicians.  Communicable  diseases  most 
frequently  detected  are  gonorrhea,  syphi- 
lis, tuberculosis,  and  diarrheal  diseases. 
An  unusual  disease,  Back  added,  was 
psittacosis  (parrot  fever),  which  is  trans- 
mitted from  relatively  exotic  birds  to 
man.  It  is  sometimes  contracted  by  peo- 
ple who  own  these  birds  or  work  in  pet 
shops  where  they  are  sold. 

"The  Department's  job  is  to  insure  that 
communicable  diseases  are  not  allowed  to 
spread,  or  hopefully,  even  to  get  started. 
The  Micro  Lab  really  plays  an  important 
part  in  the  overall  health  surveillance 
program  for  the  city  and  county,"  Back 
said. 


Among  the  subjects  it  covers  are  the  di- 
versity —  both  in  age  and  ethnic  back- 
ground —  of  persons  served  by  the  Center, 
screening  programs  available,  the  impor- 
tance of  preventive  health  care,  and  the 
"service"  philosophy  of  the  Center. 
The  slides  were  taken  by  Mark  Wexler, 
a  student  volunteer  at  HC  1  who  is 
studying  photography. 


bulances,  which  will  be  parked  along  the 
Larkin  Street  side  of  the  Civic  Center 
Plaza. 

Everyone  is  invited  to  attend. 


IN  SAN  FRANCISCO  COUNTY,  THE 
TELEPHONE  NUMBER  FOR  AN  EMS 
AMBULANCE  IS: 

431-2800. 

FOR  INFORMATION  ON  CLASSES  IN 
EMERGENCY  MEDICAL  CARE  CON- 
TACT: the  San  Francisco  Heart  Associa 
tion  (433-2273)  or  local  chapters  of  the 
American  Red  Cross  in  San  Francisco 
(776-1500),  San  Mateo  (343  4  561),  Palo 
Alto  (322-2143),  San  Jose  (2926242), 
Oakland/S.Alameda  (533-2321 ),  Alameda 
City  (522-771  1),  Berkeley/W.  Contra 
Costa  (845-1430),  East  Contra  Costa 
(687-3030),  and  Marin  County  (454 
1550). 

SFDPH  and  the  SF  Heart  Association 
also  are  co-sponsoring  classes  in  CPR 
at  District  Health  Center  3  (1525  Silver 
Ave.,  468-3664)  and  District  Health 
Center  4  (1490  Mason  St.,  558-3158). 


MISSION  DISTRICT  SLIDE  SHOW 


MEDICAL  EMERGENCY 


Anyone  facing  non-emergency  surgery 
who  would  like  to  obtain  a  second  medi- 
cal opinion  can  get  assistance  from  a  toll- 
free  hotline  number  established  by  the 
Department  of  Health,  Education,  and 
Welfare  (HEW). 

The  hotline  (800-325-6400)  is  a  central 
resource  for  those  who  need  help  in 
finding  a  second  physician  to  get  another 
opinion.  After  asking  the  caller's  city, 
county,  and  zip  code,  the  hotline  operator 
will  give  the  names  and  phone  numbers 
of  local  agencies  that  maintain  informa- 
tion on  physicians  in  the  area  who  will 
give  a  second  opinion. 
In  announcing  the  hotline,  HEW  Sec- 
retary Joseph  Califano  said,  "There  is  a 
tremendous  amount  of  unnecessary  sur- 
gery performed  in  this  country  every 
day.  We  believe  second  opinions  will  im- 
prove the  quality  of  health  care  and  cut 
costs  by  reducing  the  amount  of  un- 
necessary surgery." 

He  added  that  anyone  facing  non-emer- 
gency surgery  should  obtain  as  much 
information  as  possible  about  the  bene- 
fits and  risks  of  the  surgery  before  making 

a  decision. 

Medicare  will  pay  80%  of  the  cost  of  ob- 
taining a  second  opinion,  and  in  most 
states,  Medicaid  also  will  pay  for  a  sec- 
ond physician  opinion. 


Computer  Center  For  Health 
Department  Approved 

Official  approval  to  establish  a  computer  center  for  the  Health  Department  was 
received  last  month  from  the  EDP  (Electronic  Data  Processing)  Priorities  Committee 
of  the  City  and  County. 

The  Committee  voted  unanimously  in  favor  of  the  Center,  which  will  provide  data 
processing  services  to  Public  Health,  Mental  Health,  and  SF  General  and  Laguna 
Honda  hospitals.  At  present  the  Department  is  using  services  provided  by  the  City 
and  County  EDP  Center  in  the  basement  of  City  Hall. 

The  new  departmental  Center,  to  be  located  at  SFGH,  will  use  two  PDP  1 1/70  com- 
puters. Equipment  is  expected  to  be  installed  and  operating  by  the  end  of  summer, 
reports  Larry  Stangel,  Department  Data  Processing  Director. 

When  operation  begins,  a  conversion  process  also  will  be  initiated  whereby  various 
computer  programs  now  running  in  the  City  Hall  EDP  Center  will  be  disassembled 
as  new  programming  applications  are  installed  in  the  Department  EDP  Center,  Stangel 
said.  Contracted  data  processing  services  currently  used  by  Laguna  Honda  and 
other  divisions  within  the  Department  also  will  be  replaced.  Long  range  plans  in- 
clude installation  of  EDP  programs  which  will  provide  automated  research  and 
evaluation  capability  within  the  Department. 

"Our  new  center  will  result  in  financial  savings  to  the  Department,  City,  and  Coun- 
ty, as  well  as  providing  computer  services  dedicated  and  responsive  to  the  needs  of 
the  SFDPH,"  Stangel  added. 


WITH  INSTALLATION  of"th«  new  EDP  Center  at  SF  General  nearly  complete, 
John  Gee,  a  member  of  the  Department  EDP  staff,  makes  a  trial  phone  call.  
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SomeTips 
For  Hie 


Comes  spring,  most  of  us  feel  the  urge 
to  rush  out  doors  -  take  part  in  sports  — 
work  in  the  garden. 

The  increased  physical  exercise  is  in- 
valuable, but  common  sense  also  is  needed 
in  view  of  the  comparative  inactivity 
of  the  prior  winter  months,  according 
to  the  California  Medical  Association 
(CMA). 

It  is  increasingly  evident  that  people 
not  only  feel  better  but  actually  remain 
healthier  when  they  get  a  lot  of  regular, 
strenuous  exercise,  CMA  adds.  The  var- 
ious systems  of  the  human  body  often 
seem  to  work  best  during  physical  activity. 
This  is  because  we  have  inherited  our 
organs  from  generations  of  ancestors 
who  survived  only  by  means  of  hard 
labor. 

Things  are  a  lot  different  now.  Our  chil- 
dren are  still  born  with  bodies  geared  to 
strenuous  activity,  but  it  doesn't  take 
many  years  of  living  in  our  age  of  labor- 
saving  machines  for  muscles  unchal- 
lenged by  hard  work  to  become  soft 
and  easily  stretched.  The  tendons  run- 
ning from  the  muscles  become  slack. 
The  joints  which  are  moved  and  braced 
by  the  tendons  are  less  protected  and  the 
ligaments  which  hold  the  joints  together 
are  more  exposed  to  injury. 
It  is  with  this  sort  of  weakened  body 
machinery  that  many  Americans  enter 
sports  and  other  strenuous  activities, 
CMA  also  notes.  The  results  are  pain- 
fully familiar:  muscles  abruptly  called 


on  to  perform  unaccustomed  work  be- 
come sore;  weak  ligaments  suddenly 
pulled  become  strained;  the  twisting 
of  unprotected  joints  produces  sprained 
ligaments.  The  activity  often  is  blamed 
rather  than  the  poor  condition  into  which 
the  body  was  allowed  to  fall. 

Since  most  athletic  injuries  afflicting  the 
"weekend  warrior"  occur  this  way,  their 
prevention  is  obvious.  Physical  condition 
should  be  matched  with  anticipated 
activity.  Whether  it  is  snow  skiing  in 
winter  or  water  skiing  in  summer,  there 
should  be  a  preliminary  conditioning 
period  for  as  many  weeks  as  it  takes  to 
tone  up  the  muscles. 

The  best  approach  is  to  stay  in  condition 
all  of  the  time  with  a  daily  fitness  pro- 
gram. Your  local  bookstore  carries  a 
variety  of  books  about  fitness,  any  one 
of  which  can  help  you  get  started. 
Even  when  you  are  in  top  condition,  an 
accident  can  result  in  injury.  The  most 
common  are  contusions  and  sprains. 
A  contusion  is  a  bruise  resulting  from  a 
blow,  which  usually  is  accompanied 
by  swelling  and/or  discoloration.  If  it  is 
severe,  the  best  treatment  consists  of 
wrapping  the  joint  with  an  elastic  support, 
cold  (ice)  application,  and  rest. 
A  sprain  results  when  a  joint  is  bent  or 
twisted  beyond  its  normal  range.  Strong 
muscles  tend  to  keep  this  from  happening 
but  in-  an  accident  the  muscles  may  be 
overpowered  and  the  ligaments  of  the 
joint  torn.  Again,  immediate  treatment 
consists  of  support  and  cold  applications. 
Continued  severe  pain  or  swelling  indi- 
cates the  need  for  medical  examination. 
Your  doctor  may  apply  strapping  or  even 
a  cast  in  severe  sprains.  The  injured 
member  should  be  elevated  most  of  the 
time.  X-rays  often  provide  the  only 
means  of  ruling  out  bone  fractures. 
Fatigue  is  another  factor  which  con- 
tributes to  athletic  injuries.  Tired  muscles 
are  not  able  to  provide  adequate  joint 
protection. 

So,  before  you  head  for  the  tennis  court, 
the  lake,  the  wheelbarrow,  the  rake  — 
remember  that  you'll  enjoy  it  more  and 
avoid  needless  injury  by  observing  these 
simple  rules: 

1.  Pre-condition  your  muscles. 

2.  Avoid  extreme  fatigue. 

3.  Don't  attempt  activities  beyond 
your  ability. 

4.  Apply  proper  care  should  an  ac- 
cident  occur.  


IRWIN  BLOOD  CENTER 

A  one-day  blood  drive  held  recently  at 
SF  General  Hospital  brought  in  114  pints 
of  blood  to  the  Irwin  Memorial  Blood 
Bank  of  the  San  Francisco  Medical 
Society. 

The  majority  of  donors  were  SFGH  em- 
ployees and  staff,  but  also  in  line  were  a 
number  of  hospital  visitors  and  SFDPH 
Director  Silverman. 

An  independent  non-profit  organization 
that  serves  San  Francisco  and  seven  other 
northern  California  counties,  Irwin  Mem- 
orial brought  its  mobile  unit  to  the  SFGH 
lobby  for  the  Drive. 

Ten-thousand  volunteer  blood  donors  are 
needed  each  month  to  meet  the  needs 
of  patients  in  the  eight-county  area,  which 
includes  52  hospitals,  served  by  Irwin 
Memorial.  At  SFGH  alone,  over  a  one- 
year  period,  some  9,000  pints  of  blood 
are  needed,  with  the  majority  used  for 
trauma  unit  patients. 

Blood  also  is  vital  for  major  surgery  and 
in  the  treatment  of  cancer,  in  exchange 
transfusion  for  infants,  in  the  treatment 
of  gastro-intestinal  bleeding,  hip  replace- 
ments, anemia,  and  hemophilia. 

Irwin  Memorial  is  located  at  270  Masonic 
Avenue  and  is  open  seven  days  a  week  to 
donors.  Persons  interested  in  the  volun- 
teer blood  donor  program  should  call 
567-6400  for  more  information. 
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COMMUNICABLE  DISEASES  IN  SAN  FRANCISCO-  MAY  1979 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  17TH  WEEK  ENDINf!  APRIL  29,  1979 
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Coming  Events 


LIVING  BETTER  LONGER,  a  seminar  to  help  you  plan  your 
health  and  your  finances.  Sponsored  by  the  SF  Heart  Associ- 
ation, the  seminar  is  set  for  Wednesday,  May  9,  11  a.m.  to 
2  p.m.  at  the  Association  office,  421  Powell  Street  (at  Post). 
Registration  fee  is  $6,  includes  lunch.  Call  433-2273  for  more 
information. 

A  DAY  TO  PLAY,  a  mental  health  fair  sponsored  by  the  Mental 
Health  Association  of  SF.  The  Fair  is  designed  to  provide  an 
unusual  opportunity  for  everyone  to  discover  new  ways  fo 
health,  happiness,  and  wholeness.  It  will  take  place. Saturday, 
May  19,  11  a.m.  to  4  p.m.,  at  Marx  Meadow  (JFK  Drive  and 
25th  Avenue)  in  Golden  Gate  Park.  Admission  is  free.  There 
will  be  a  wide  range  of  exhibits  and  demonstrations  exploring 
meditation,  biofeedback,  nutrition,  parenting,  fitness,  relation- 
ships, and  lifestyles.  For  complete  details  contact  the  MHA 
of  SF  at  921-4401. 


SEXUALITY  AND  DISABILITY,  a  national  symposium  for 
health  science  practitioners  and  persons  with  physical  dis- 
abilities. Program  dates  are  May  18,  19,  and  20  at  the  Japan 
Center,  1635  Post  Street. 

The  three  day  symposium  is  co-sponsored  by  the  UC  Schools 
of  Medicine,  Dentistry,  Nursing,  Pharmacy  and  Continuing 
Education  in  Health  Sciences;  the  Human  Sexuality  Program 
Department  of  Psychiatry,  the  Israel  Society  for  Rehabilita- 
tion of  the  Disabled,  and  the  Sex  Information  and  Education 
Council  of  the  U.S.  Registration  fees  are  $90  for  general  ad- 
mission, $35  for  students.  The  symposium  will  focus  on  hu- 
man sexuality  as  it  relates  to  individuals  with  physical  dis- 
abilities and  medical  conditions.  For  more  information,  call 
the  UC  Health  Sciences  Center,  666-2894. 

PARENTING  FAIR,  an  event  supporting  the  International 
Year  of  the  Child.  The  date  is  Sunday,  May  27,  10  a.m.  to 
5  p.m.  at  the  Hall  of  Flowers,  Golden  Gate  Park.  The  fair 
is  being  organized  through  the  Pediatric  Nurse  Practitioners 
Interest  Group  of  the  Golden  Gate  Nurses  Association.  Open 
to  the  public  at  no  charge,  the  event  will  include  information 
on  prenatal  child  care,  nutrition,  immunizations,  dental  care, 
toys,  books,  safety,  sports,  growth  and  development,  and 
legislation.  For  more  information  contact  Talk  Line  for 
Parental  Stress,  441-5437. 
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Message  From  the  Director 

At  the  time  of  this  writing,  the  final 
figures  are  not  in  from  the  Board  of 
Supervisors,  but  it  appears  that  the 
Department  of  Public  Health  will 
come  out  of  the  budget  process  as 
well  as  could  be  expected.  This  does 
not  mean,  of  course,  that  we  are  in 
very  good  shape  financially,  but  it  does 
indicate  that  we  did  better  than  we 
might  have  during  such  tight  fiscal 
times. 

Credit  for  this  goes  to  the  Mayor's 
Office  and  the  Finance  Committee 
of  the  Board  of  Supervisors.  Both 
realized  the  importance  of  the  activi- 
ties of  the  Department  in  the  general 
"health  and  welfare"  of  the  City. 
Also  going  well  is  the  reorganization 
of  the  Department.  It  is  moving 
through  City  channels  and  should  be 
approved  by  the  first  week  in  July. 
Upon  approval,  the  first  appointment 
will  be  that  of  Dr.  William  Goldman  to 
the  position  of  Deputy  Director  for 
Program  Planning  and  Evaluation.  Bill 
has  demonstrated  his  outstanding  crea- 
tivity, dedication  and  understanding  of 
the  planning  and  programming  pro- 
cess while  he  served  as  Acting  Assis- 
tant Director  of  Community  Mental 
Health  Services.  The  new  Program 
Chief  will  be  Dr.  Steve  Estrine,  who  re- 
ceived his  PhD  in  Clinical  Psychology 
from  the  University  of  Utah  and  has 
been  Deputy  Director  of  a  community 
mental  health  service  in  Brooklyn, 
serving  a  population  of  over  one  mil- 
lion. 

Finally,  we  are  awaiting  notification 
from  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  to  learn  what 
dates  they  will  return  to  survey  San 
Francisco  General  Hospital.  We  are 
confident  that  this  re-survey  will  re- 
instate our  accreditation  and  continue 
to   demonstrate    the   excellent  care 


provided  patients 


Lighthearted  Laws: 

Any  philosophy  that  can  be  put 
"in  a  nutshell"  belongs  there. 

—  Sidney  J.  Harris 


WHOLE  IOTA  SHAKING 

Earthquakes  in  California. 

Scientists  say  we  will  always  have  them,  but  no  one  knows  when  they  might  oc- 
cur or  how  intense  they  will  be. 

What  we  can  do  is  be  prepared,  says  Joseph  Mignola,  Department  Assistant  Di- 
rector of  Health  for  Hospital  Services.  In  recent  months  Mignola  has  been  working 
with  City  and  State  officials  in  reorganizing  and  reevaluating  the  health  and 
medical  section  of  the  City's  "Emergency  Operations  Plan." 
"An  important  and  useful  summary  of  earthquake  preparedness  and  safety 
measures  —  widely  available  —  is  on  Page  39  of  the  San  Francisco  phone  direc- 
tory. All  of  us  should  take  time  periodically  to  review  this  information  and  the 
additional  basic  first-aid  instruction  contained  on  Pages  32-38,"  he  points  out. 
Mignola  also  suggests  the  following  safety  measures: 
DURING  AN  EARTHQUAKE 

1.  Remain  calm.  Think  through  the  consequences  of  any  action  you  take. 
Try  to  calm  and  reassure  others. 

2.  If  indoors  watch  for  falling  plaster,  bricks,  light  fixtures,  and  other 
objects.  Watch  out  for  high  bookcases,  china  cabinets,  shelves  and  other 
furniture  which  might  slide  or  topple.  Stay  away  from  windows,  mirrors, 
and  chimneys.  If  in  danger  get  under  a  table,  desk,  or  bed;  in  a  corner  away 
from  windows  or  in  a  strong  doorway. 

3.  If  in  a  high-rise  office  building  get  under  a  desk.  Do  not  dash  for  exits, 
since  stairways  may  be  broken  and  jammed  with  people.  Power  for  elevators 
may  fail. 

4.  If  in  a  crowded  store  do  not  rush  for  a  doorway  since  hundreds  may  have 
the  same  idea.  If  you  leave  the  building  choose  your  exit  as  carefully  as  pos- 
sible. 

5.  If  outside,  avoid  high  buildings,  walls,  power  poles,  and  other  objects 
which  could  fall.  Do  not  run  through  streets.  If  possible,  move  to  an  open  area 
away  from  all  hazards.  If  in  an  automobile,  stop  in  the  safest  place  available, 
preferably  an  open  area. 

AFTER  AN  EARTHQUAKE  HITS 

1.  Check  for  injuries  in  your  family  and  neighborhood.  Do  not  attempt  to 
move  seriously  injured  persons  unless  they  are  in  immediate  danger  of  further 
injury. 

2.  Check  for  fires  or  fire  hazards. 

3.  Wear  shoes  in  all  areas  near  debris  or  broken  glass. 

4.  Check  utility  lines  and  appliances  for  damage.  If  gas  leaks  exist,  shut  off 
the  main  gas  valve.  Shut  off  electrical  power  if  there  is  damage  to  your  house 
wiring.   Report  damage  to  the  appropriate  utility  companies  and  follow  then 

(Continued  on  Back  Page) 


SCOLIOSIS  SCREENING 


Some  1,000  cases  of  scoliosis  —  an 
abnormal  curvature  of  the  spine  — 
are  expected  to  be  detected  in  San 
Francisco  school  children  this  year 
as  a  result  of  a  new  screening  program 
currently  underway  throughout  the 
City. 

Sponsored  by  the  Health  Department 
in  conjunction  with  the  City's  Unified 
School  District,  the  screening  pro- 
gram will  involve  sixth-,  seventh-,  and 
eighth-graders  in  17  middle  schools 
and  44  parochial  schools. 
Scoliosis  is  a  lateral  curvature  of  the 
spine  which,  if  left  untreated,  can 
cause  a  hunchback  appearance  or 
other  disfigurement. 
"Sixth  through  eighth-graders  will  be 
screened  because  this  is  the  time 
children  go  through  a  rapid  growth 
spurt,"  explained  Joan  Plevin,  the 
physical  therapist  who  is  coordinating 
the  program  for  the  Health  Depart- 
ment. 


"If  scoliosis  is  detected  at  this  age,  it 
usually  can  be  prevented  from  becom- 
ing a  severe  crippling  problem." 

The  screening  itself,  is  absolutely 
painless  and  involves  only  a  simple 
bending  exercise.  If  a  child's  back 
posture  shows  an  unusual  alignment, 
such  as  one  hip  or  shoulder  notice- 
ably higher  than  the  other,  it's  sug- 
gested that  a  physician  be  consulted 
for  evaluation. 

"We  will  screen  about  20,000  children 
before  the  year  is  out,  and  of  these, 
about  five  percent  will  show  signs  of 
scoliosis  severe  enough  for  physician 
referral,"  Plevin  added. 
According  to  Health  Director  Mervyn 
F.  Silverman,  MD,  MPH,  it  is  hoped 
the  screening  can  be  conducted  an- 
nually in  the  three  grades  because 
scoliosis  can  develop  at  any  time. 

The  screening  takes  place  during  a 
physical  education  class  at  each  school. 


with  Plevin,  a  public  health  nurse,  and 
the  physical  education  teacher  forming 
the  screening  team.  Every  public 
health  nurse  will  receive  special  in- 
struction in  scoliosis  screening  pro- 
cedures and  be  involved  in  the  pro- 
gram. 

The  course  of  treatment  for  scolio- 
sis can  range  from  periodic  evaluation 
by  a  physician  during  the  "growth 
spurt"  to  make  certain  the  curve  does 
not  progress,  to  bracing,  or  spinal 
fusion  to  correct  the  deformity, 
Plevin  said. 

The  hunchback  appearance  associated 
with  scoliosis  develops  because  the  ribs 
tend  to  rotate  backwards  as  a  result 
of  the  spinal  curve. 

When  the  degree  of  spinal  curvature 
is  great,  the  heart  and  lungs  can  be 
affected  and  cause  severe  medical 
problems  and  a  shortened  life. 
Adults  with  scoliosis  often  develop 
back  pain  which  interferes  with  their 
ability  to  lead  a  normal  life. 
For  more  information  on  scoliosis 
screening,  contact  Joan  Plevin  at 
Health  Center  -  1,  558-2444. 


Training  To  Develop  Staff  Skills 


by  Rochelle  Wirshup, 
SFDPH  Staff  Development 
and  Training  Officer 

Providing  personnel  with  opportunities 
for  staff  development  is  an  impor- 
tant commitment  of  the  San  Fran- 
cisco Department  of  Public  Health 
(SFDPH). 

Our  goal  is  to  have  training  programs 
that  will  develop  individual  know- 
ledge and  skills  of  staff,  and  a  coor- 
dinated effort  in  this  area  currently 
is  underway  within  the  Department's 
public  health  section  and  central  of- 
fice. 

This  past  March  a  "Training  Needs 
Questionnaire"  —  aimed  at  soliciting 
from  staff  members  their  ideas  about 
training  programs  —  was  sent  to  all 
public  health  and  central  office 
personnel.  The  response  was  greater 
than  expected.  Of  the  550  question- 
naires distributed,  317  (55  percent) 
were  returned. 

Information  provided  by  respondents 
is  serving  as  invaluable  resource  ma- 
terial for  determining  common  interest 
areas  among  staff  and  for  designing 
Departmental  training  programs  to 
meet  these  needs.  The  questionnaires 
also  give  an  interesting  picture  of  how 
SFDPH  personnel  feel  about  their  jobs 
and  the  unique  Jraining  needs  of  in- 
dividual staff  members. 
The  questionnaire  asked  personnel  to 
describe   their   work   situations,  the 


satisfactions  and  difficulties  they  ex- 
perience in  their  jobs,  and  the  types 
of  staff  development  they  would  find 
most  useful. 

The  responses  showed  that  staff  in 
supervisory  positions  have  a  strong 
interest  in  training  programs  on  how 
to  deal  more  effectively  with  person- 
nel matters  and  on  program  planning 
and  evaluation.  Among  personnel  in 
non-supervisory  positions,  the  greatest 
training  interest  was  in  improving  com- 
munication skills. 

The  majority  of  questionnaire  respon- 
dents did  indicate  a  generally  positive 
feeling  about  their  jobs  and  their  co- 
workers. The  greatest  problem  area 
noted  in  the  responses  was  a  feeling 
among  staff  that  they  do  not  receive 
enough  information  about  what  is 
going  on  within  other  areas  of  the 
Department.  This  is  a  widely  recog- 
nized concern,  and  steps  are  now 
being  taken  to  improve  the  degree  and 
quality  of  communication  in  all 
SFDPH  divisions. 

In  order  to  develop  training  programs 
that  adequately  reflect  the  concerns 
expressed  in  the  questionnaires,  a 
Training  Advisory  Committee  with 
broad  representation  in  public  health 
and  central  office  has  been  formed. 
The  Advisory  Committee  is  studying 
the  results  of  the  questionnaires  and 
exploring  creative  ways  to  meet  the 
training  needs  expressed  by  the  res- 
pondents. 


Other  ongoing  activities  of  the  Staff 
Development  and  Training  Office  in- 
clude organization  of  a  central  clearing- 
house for  information  on  training 
programs  in  the  Bay  Area  and  consul- 
tation with  district  health  centers  and 
bureaus  about  specific  inservice  train- 
ing programs  related  to  the  technical 
skills  of  staff. 

Anyone  with  questions  about  staff 
development  or  the  questionnaire  is 
invited  to  call  the  Staff  Development 
and  Training  Office  at  558-4343. 


TV  Interview 
With  Dr.  Braff 

A  five-part  news  feature  on 
San  Francisco's  gay  community, 
scheduled  for  June  25-29  on 
KRON-TV  (channel  4),  will  in- 
clude an  interview  with  Erwin 
H.  Braff,  MD,  Director  of  the 
Department's  Bureau  of  Disease 
Control  and  Adult  Health. 
Titled  "San  Francisco:  The  Gay 
Experiment,"  the  series  will  air 
on  the  6  p.m.  news. 
Braff  will  discuss  venereal  disease 
and  the  gay  population.  Other 
topics  the  series  will  cover  in- 
clude political  and  economic  im- 
pact, problems  of  a  large  gay 
community,  the  bar  scene,  and  a 
look  at  the  future. 
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THE  HEALTH  DEPARTMENT'S  Affirmative  Action  Office  is  now  headed  by 
James  Helper,  with  assistance  from  Leona  Conley  of  the  Administrative  Person- 
nel Division.  During  the  next  few  weeks  Helper  will  be  concentrating  on  devel- 
oping an  affirmative  action  plan  for  the  Department. 


JIM  HELPER- 
Affirmative  Action  Officer 

James  Helper  has  assumed  responsibilities  as  the  Health  Department's  new  Af- 
firmative Action  Officer. 

In  his  new  post,  Helper  will  concentrate  on  four  major  areas: 

(1)  developing,  implementing,  and  monitoring  the  Department's  Affirmative 
Action  Policy  and  Plan  as  required  by  the  California  State  Personnel  Board/ 
Merit  System  Services, 

(2)  implementing  and  monitoring  the  Department's  Discrimination  Com- 
plaint System, 

(3)  insuring  compliance  with  the  new  consolidated  federal  EEOC  (Equal 
Employment  Opportunities  Commission)  Guidelines  on  Selection  Procedures  by 
the  Department's  Decentralized  Civil  Service  Unit,  and 

(4)  investigating  and  responding  to  complaints  of  the  federal  EEOC  and  the 
State  Fair  Employment  Practices  Commission. 

Helper's  professional  experience  includes  directing  the  affirmative  action  program 
for  the  City  of  Newark  (NJ)  and  serving  as  EEOC  coordinator  for  Bechtel  Cor- 
poration in  San  Francisco. 

Most  recently,  he  headed  his  own  management  consulting  firm  which  special- 
ized in  affirmative  action  and  personnel  matters. 

During  the  next  few  months,  Helper  will  concentrate  on  developing  an  affirma- 
tive action  plan,  required  by  the  State  on  July  1,  for  the  Health  Department. 
His  office  is  located  in  the  Personnel  Department  at  101  Grove,  Room  212,  and 
he  can  be  reached  by  phone  at  558-3042. 


FASHION  SHOW 

"Waist  Watchers,"  the  group  of  patients 
participating  in  SF  General's  Nutrition 
Clinic,  is  presenting  a  Lane  Bryant 
fashion  show  on  Friday,  June  22,  at 
2  p.m.  in  the  Medical  Center's  Carr 
Auditorium. 


Families,  friends,  and  all  interested 
persons  are  invited  to  attend.  Titled 
"Getting  It  Together,"  the  show  will 
include  street  wear,  at-home  outfits, 
and  evening  gowns. 

Members  of  the  "Waist  Watchers" 
group  take  part  in  weekly  self-help  ses- 
sions at  the  Nutrition  Clinic  where 
Natasha  Gorbatenko,  RD,  is  on  hand 
to  prescribe  individual  diets  and  lend 
support  to  each  person's  weight  loss 
efforts.  Two  members  of  the  current 
group  have  each  lost  about  40  pounds 
since  enrolling  in  the  clinic  program. 


VOLUNTEER  PROGRAM 

Beginning  in  June,  a  small  number  of 
pilot  programs  using  volunteers  to  sup- 
port regular  departmental  personnel 
are  scheduled  to  begin  at  three  of  the 
district  health  centers. 
The  pilot  programs  are  being  organ- 
ized through  the  Department's,  new 
Volunteer  Bureau  under  the  super- 
vision of  Kathy  Cox. 
Volunteer  assignments  currently  being 
planned  include: 

HC-1  —  Children's  activities  co- 
ordinators, graphic  designers,  patient 
educators,  and  instructors  in  cardio- 
pulmonary resuscitation  (PR). 
HC-3  —  Children's  activities  co- 
ordinators. 

HC-4  —  Children's  activities  co- 
ordinators, graphic  designers,  and 
social  work  assistants  at  the  South 
of  Market  Clinic  for  garden  and 
video  projects. 
Volunteer  programs  at  the  other  health 
centers  are  in  the  planning  stages. 


PATIENT 
EDUCATION 
AWARENESS 
WEEK 


At  SF  General  Hospital  Medical  Cen- 
ter (SFGHMC)  there's  one  idea  that 
definitely  has  taken  hold:  Patient 
education  can  be  the  best  preventive 
medicine. 

To  highlight  this  view,  the  Medical 
Center  is  sponsoring  a  week-long 
special  event,  June  25-29,  based  on  the 
theme  "Patient  Education  Counts." 
Organized  by  the  SFGHMC  Patient 
Education  Committee,  the  event  will 
feature  an  information  table,  set  up 
daily  from  11  a.m.  to  2  p.m.,  outside 
the  Medical  Center  cafeteria. 

Staffing  the  table  will  be  members  of 
the  Committee  and  other  health  ed- 
ucators who  are  involved  in  a  variety 
of  patient  education  efforts  through- 
out the  clinics  and  inpatient  units. 
They  will  be  on  hand  to  share  ideas 
and  information  about  patient  educa- 
tion resources  and  to  promote  the 
view  that  helping  people  help  them 
selves  stay  healthy  is  one  of  the  best 
ways  to  curb  the  rising  cost  of  health 
care. 

The  Patient  Education  Committee  is 
chaired  by  Betsy  Price,  Head  Nurse  in 
the  Adult  Health  Center.  Mary  Jo 
Murphy,  RN,  is  heading  the  planning 
committee  foi  this  special  event. 
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SRX-Safe  Medication 
For  Seniors 

Special  information  centers  aimed  at  educating  senior  citizens  on  safe  use  of 
medications  are  scheduled  to  open  in  two  neighborhood  pharmacies  in  San 
Francisco  this  month. 

The  openings  are  part  of  the  Senior  Citizen's  Pharmacy  Education  Program, 
known  as  SRx,  which  operates  through  the  Chinatown-North  Beach  Health 
Committee  in  the  City. 

According  to  Lewis  Eng,  SRx  project  supervisor,  pharmacists  and  their  staffs  at 
participating  SRx  pharmacies  receive  special  training  in  the  medication  needs  of 
seniors. 

In  addition,  the  pharmacists  agree  to  keep  medication  profiles  of  all  senior 
customers,  offer  window  and  store  space  for  educational  materials,  and  consult 
with  seniors  about  their  health  and  medication  needs. 

The  SRx  Centers  scheduled  to  open  this  month  will  be  located  at  Hall's  Pharmacy 
(June  11),  24th  Avenue  and  Clement  in  the  Richmond  District,  and  the  West 
Coast  Pharmacy  (June  12),  7th  Avenue  and  Irving  in  the  Sunset. 
On  opening  day,  free  blood  pressure  screenings  will  be  available  in  the  afternoon, 
and  the  new  health  and  drug  guide  published  by  the  Senior  Pharmacy  Program, 
For  Seniors  Only:  A  Guide  to  Using  Drugs  in  the  Later  Years,  will  be  distributed. 
SRx  also  operates  centers  at  Parkmerced  Pharmacy,  77  Cambion  Drive;  Civic 
Center  Pharmacy,  downtown;  and  Cathay  Pharmacy,  Chinatown. 

"With  the  SRx  Program  we  hope  to  show  that  patient-oriented  pharmacists  have 
a  positive  effect  on  the  health  of  their  customers,"  Eng  explained.  "We  want 
seniors  to  consider  the  pharmacist  as  a  health  professional  just  as  they  do  their 
physicians." 

He  also  noted  that  while  seniors  make  up  10  percent  of  the  population,  they  use 
24  percent  of  all  drugs  sold  in  America. 

Major  funding  for  the  Senior  Citizen's  Pharmacy  Education  Program  is  provided 
by  the  Zellerbach  Family  Fund  and  Van  Loben  Sels  Charitable  Foundation. 
The  program  has  received  special  assistance  from  Health  Center  —4,  which  pro- 
vides office  space  and  part-time  staff,  as  well  as  organizational  support  from 
SFDPH,  Northeast  Community  Mental  Health  Services,  UC,  SF  School  of  Phar- 
macy, and  SF  Commission  on  the  Aging. 


CITY  CLINIC'S  MOBILE  venereal  disease  testing  van  showed  off  its  new  signage 
at  the  sixth  annual  clinic-sponsored  VD  Fair  held  recently  at  Embarcadero  Plaza. 
The  van,  operating  for  the  past  year,  is  scheduled  one  to  two  days  a  week  for 
outreach  VD  testing  in  high  risk  communities  of  the  city.  Van  testing  services 
are  free  and  confidential  and  take  only  about  10  minutes.  City  Clinic,  at 
250  Fourth  St.,  is  the  Health  Department's  VD  diagnostic  and  treatment  center. 


Heavy 
Breathing 

Did  you  know  you  may  stop  breathing 
for  almost  a  minute  during  sleep? 

According  to  a  new  study  on  sleep 
patterns,  reported  in  a  recent  issue 
of  the  American  Lung  Association 
(ALA)  Bulletin,  this  is  particularly 
true  if  you  are  an  overweight  man. 

The  study  indicates  that  many  men 
not  only  stop  breathing  but  also 
periodically  exhibit  low  levels  of 
oxygen  in  the  blood  and  below-normal 
respiration  during  sleep.  Overweight 
men  are  most  likely  to  experience 
this  syndrome,  reports  A.  Jay  Block, 
MD,  chief  of  the  pulmonary  division 
of  the  University  of  Florida  College 
of  Medicine.  One  man  in  the  study 
even  stopped  breathing  for  54  seconds, 
the  ALA  article  reports. 

Unusual  breathing  patterns  during 
sleep  seem  to  be  normal  in  many 
people,  Dr.  Block  said. 

Why  do  more  men  than  women  have 
respiratory  irregularities  during  sleep, 
the  ALA  article  asks.  Dr.  Block 
speculates  that  the  female  hormone 
progesterone  -  a  respiratory  stimulant  - 
may  play  a  part  in  this  difference. 

Respiratory  disturbances  usually  oc- 
cur during  light  sleep  or  dreaming. 
Dr.  Block  explained,  but  he  does  not 
know  why  this  phenomenon  is  seen 
more  often  in  the  overweight. 

According  to  the  ALA  article,  the 
study  involved  30  normal  people,  27 
of  them  male,  with  an  average  age  of 
36.  Fourteen  exhibited  low  oxygen 
levels  from  one  to  61  times  during  a 
night's  sleep.  Eleven  stopped  breathing 
for  1 0  to  54  seconds. 
There  were  from  one  to  19  breathing 
cessations  per  person.  Eight  persons 
experienced  below-normal  respiration 
lasting  an  average  of  42  seconds. 

Since  the  initial  study  was  completed, 
10  normal  women  have  been  tested. 
Only  one  incident  of  breathing  ces- 
sation and  no  cases  of  below-normal 
oxygen  saturation  or  respiration  were 
reported. 
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Califano  C 
Anti-Smoking 
Message 


A  stepped-up  effort  by  the  Depart- 
ment of  Health,  Education  and  Wel- 
fare (H  EW)  in  carrying  the  anti-smoking 
message  to  the  nation's  youth  was 
announced  recently  by  HEW  Secre- 
tary Joseph  Califano  as  a  result  of 
alarming  statistics  in  a  major  new 
study. 

Conducted  last  winter  by  the  Na- 
tional Institute  of  Education,  the 
research  data  focuses  on  smoking 
among  children  and  teenagers. 

Califano  shared  highlights  from  the 
study  in  an  address  at  the  Youth  Con- 
ference of  the  National  Interagency 
Council  on  Smoking  and  Health  which 
was  meeting  in  San  Francisco. 

For  all  youth  ages  12  to  18,  the  over- 
all news  is  good,  Califano  said.  "Smok- 
ing among  young  people  is  down." 

Breaking  the  data  down  by  age  and 
sex,  however,  shows  — 

*ln  the  12-14  age  group,  there  has  been 
a  sharp  drop  in  smoking  among  boys 
since  1974,  but  only  a  slight  drop 
among  girls. 

For  boys,  the  percentage  of  regular 
smokers  went  from  4.2  in  1974  to 
3.2  in  1979.  For  girls,  the  percentage 
of  regular  smokers  in  the  same  years 
went  from  4.9  to  4.3  percent. 

*ln  the  15-16  age  group,  there  has  been 
a  sharp  decrease  among  both  boys 
and  girls. 

For  boys,  the  percentage  of  regular 
smokers  went  from  18.1  in  1974  to 
13.5  in  1979.    For  girls,  the  percent- 


age of  regular  smokers  in  the  same 
years  went  from  20.2  to  1 1.8  percent. 

*ln  the  17-18  age  group,  there  was  a 
sharp  drop  among  boys,  but  a  dis- 
turbing continuing  rise  among  girls. 
For  boys,  the  percentage  of  regular 
smokers  went  from  31.0  in  1974  to 
19.3  in  1979.  For  girls,  the  per- 
centage of  regular  smokers  in  the  same 
years  went  from  25.9  to  26.2  per- 
cent. (In  1968  the  percentage  among 
girls  was  1 8.6). 

Califano  noted  that  the  increase  among 
older  teenage  girls  is  so  significant 
that  for  the  first  time  in  our  history, 
smoking  among  women  in  a  major 
age  group  exceeds  smoking  among 
men. 

As  a  result  of  this  evidence,  the 
Secretary  announced  several  steps  to 
be  undertaken  by  HEW: 

—  There  will  be  a  special  study  of 
smoking  among  women  and  girls 
to  help  learn  more  about  the  par- 
ticular dynamics  of  this  difficult 
problem  area. 

—  There  will  be  continued  effort  in 
the  awareness  program  on  smoking 
and  health,  started  last  year,  among 
teachers  and  students. 

—  There  will  be  continued  effort  to 
enlist  support  among  youth,  health, 
and  educational  organizations  in 
grappling  with  the  problem. 

—  The  cigarette  industry  will  be  called 
upon  to  take  a  responsible  stand 
on  the  issue  of  smoking  and  health  — 
especially  as  it  touches  children  and 


women  of  childbearing  age  —  by 
committing  10  percent  of  their 
advertising  budgets  to  a  public 
service  advertising  campaign  to  con- 
vince children  and  teenagers  that 
they  should  not  smoke. 


More  than  100  San  Francisco 
residents  have  already  completed 
the  eight-week  "Quit  Smoking" 
classes  offered  through  the  De- 
partment's five  District  Health 
Centers. 

The  classes  are  available  to  SF 
citizens  of  all  ages  —  teenagers 
too  —  for  a  current  enrollment 
fee  of  $8,  reports  Wendy  Cardy, 
Risk  Reduction  Coordinator  in 
the  Department's  Bureau  of 
Health  Education  and  Promo- 
tion. "It's  probably  the  lowest 
cost  program  on  this  subject 
in  the  City,"  she  adds. 
Based  on  a  training  guide  and 
curriculum  provided  by  Stanford 
University,  the  classes  have  been 
offered  by  the  Department  since 
1978.  They  focus  on  self- 
analysis  of  smoking  behavior 
patterns  and  choosing  the  best 
of  four  methods  for  quitting. 
The  class  format  provides  for 
extensive  group  discussion  so 
participants  can  receive  support 
from  each  other  in  their  efforts. 
Cardy  also  noted  that  the  clas- 
ses cover  such  extras  as  infor- 
mation on  relaxation  techniques 
and  tips  on  weight  control. 
Persons  interested  in  enrolling 
in  "Quit  Smoking"  classes  should 
contact  their  local  District  Health 


Center: 


HC-1 


3850  17th  St.,  558-3905 
HC-2 

1301  Pierce  St.,  558-3256 
HC-3 

1525  Silver  Ave.,  468-3664 
HC-4 

1490  Mason  St.,  558-3158 
HC-5 

1351  34th  Ave.,  558-3246 


COMMUNICABLE  DISEASES  IN  SAN  FRANCISCO- JUNE  1979 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE 18th  WEEK  ENDTNC  MAY  Ifl,  1979 
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(Continued  from  Page  One) 

instructions.  Do  not  use  matches,  lighters,  or  open  flame  appliances  until  you 
are  sure  no  gas  leaks  exist.  Do  not  operate  electrical  switches  or  appliances 
if  gas  leaks  are  suspected.  This  creates  sparks  which  can  ignite  gas  from  bro- 
ken lines. 

5.  Do  not  touch  downed  power  lines  or  objects  touched  by  the  downed 

wires. 

6.  Immediately  clean  up  spilled  medicines,  drugs,  and  other  potentially 
harmful  materials. 

7.  If  water  is  off,  emergency  water  may  be  obtained  from  water  heaters, 
toilet  tanks,  melted  ice  cubes  and  canned  vegetables. 

8.  Check  to  see  that  sewage  lines  are  intact  before  permitting  continued 
flushing  of  toilets. 

9.  Do  not  eat  or  drink  anything  from  open  containers  near  shattered  glass. 
Liquids  may  be  strained  through  a  clean  handkerchief  or  cloth  if  danger  of 
glass  contamination  exists. 

10.  If  power  is  off  check  your  freezer  and  plan  meals  to  use  up  foods  which 
will  spoil  quickly. 

11.  Check  your  chimney  over  its  entire  length  for  cracks  and  damage,  par- 
ticularly in  the  attic  and  at  the  roof  line.  Unnoticed  damage  could  lead  to  a 
fire.  The  initial  check  should  be  made  from  a  distance.  Approach  chimneys 
with  caution. 

12.  Check  closets  and  storage  shelf  areas.  Open  closet  and  cupboard  doors 
carefully  and  watch  for  objects  falling  from  shelves. 

13.  Be  prepared  for  additional  earthquake  shocks  called  "after-shocks." 
Although  most  of  these  are  smaller  than  the  main'  shock,  some  may  be  large 
enough  to  cause  additional  damage. 

14.  Respond  to  requests  for  help  from  police,  fire  fighters,  civil  defense, 
and  relief  organizations,  but  do  not  go  into  damaged  areas  unless  your  help 
has  been  requested.  In  some  areas  you  may  be  arrested  for  getting  in  the  way 
of  disaster  operations. 

15.  Tune  into  local  radio  stations  for  information  and  damage  reports. 

A  film  presentation  and  discussion  on  earthquake  preparedness  is  available  from 
the  Mayor's  Office  of  Emergency  Services  at  495-5644. 


Coming  Events 


Exercise  and  Health,  a  two-day  sym- 
posium offered  through  the  Office 
of  Continuing  Education  in  Health 
Sciences  of  the  University  of  Califor- 
nia/SF.  The  symposium  is  set  for 
June  9-10  at  the  Sheraton  Palace 
Hotel.  Enrollment  fees  are  $75  for 
general  participation,  $35  for  students. 

Program  topics  will  include  health 
benefits  of  exercise,  the  cholesterol 
story,  preventing  heart  disease,  women's 
running,  treatment  of  running  and 
sports  injuries,  designing  an  indivi- 
dual activity  plan,  and  motivation  and 
adherence  in  excercise  programs.  Ad- 
ditional information  is  availavle  from 
the  UC  Office  of  Continuing  Educa- 
tion in  Health  Sciences  at  666-2894. 

Stroke  Club,  sponsored  by  the  SF 
Chapter  of  the  American  Heart  Associ- 
ation. The  meeting  is  set  for  Wednes- 
day, June  13  (and  every  second  Wed- 
nesday of  the  month)  at  7:30  p.m.  at 
the  U.S.  Public  Health  Service  Hospi- 
tal, Building  No.  5,  Lake  Street  and 
15th  Avenue. 

Activities  include  guest  speakers,  par- 
ties, potluck  suppers,  and  outings. 
There  is  no  charge  for  participation  in 
the  group,  which  offers  encouragement 
to  aid  in  the  recovery  from  stroke. 
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Message  From  the  Director 

A  Charter  Revision  Commission  is  pres- 
ently meeting  with  the  various  de- 
partments of  the  City  and  interested 
citizens  to  determine  what  revisions 
of  the  charter  are  necessary.  The  de- 
liberations will  continue  until  Spring 
of  1980  when  a  proposal  will  be  pre- 
pared for  action  by  the  City  and  the 
voters. 

This  dedicated  group  of  men  and 
women  earnestly  wants  to  know  how 
the  charter  can  be  improved  so  as  to 
make  the  City  operate  in  the  most 
efficient,  cost-effective  way  that  re- 
sponds to  the  needs  and  concerns 
of  its  citizens. 

Last  month  representatives  from  the 
Department  and  interested  citizens 
spoke  on  the  area  of  health.  It  is  im- 
perative that  everyone  having  an  inter- 
est in  this  most  important  activity 
make  their  concerns  and  wishes  known 
so  that  the  resulting  document  reflects 
the  wishes  of  the  citizenry. 
Although  very  little  of  the  present 
charter  refers  directly  to  the  Health 
Department,  the  mechanisms  which 
have  been  established  for  the  function- 
ing of  government  very  definitely  im- 
pact upon  the  effectiveness  of  the 
Department  of  Public  Health.  It  is  my 
hope  that  the  result  of  this  great  under- 
taking will  be  a  city  government  that 
can  respond  quickly  to  the  constantly 
changing  needs  of  its  residents. 

*  *  * 

Lighthearted  Law: 
In  the  fight  between  you 
and  the  world, 

back  the  world.  -  Franz  Kafka 


EMS 
Awareness  Day 

^  Emergency  Medical  Services  J 

August  7 
1 1  to  3 
Civic  Center 


COPING  WITH  SYNCOPE 


Have  you  ever  wondered  what  occasionally  causes  a  strong  person  to  "pass  out" 
at  the  sight  of  blood,  or  why  someone  faints  when  excited?  These  and  other 
simple  acts  of  fainting  occur  when  the  brain  —  the  seat  of  consciousness  —  suf- 
fers from  an  inadequate  blood  supply  resulting  from  improper  circulation. 
Pain,  nausea,  momentary  shock,  emotional  disturbance,  infection  and  dehydra- 
tion are  all  factors  involved  in  the  improper  distribution  of  blood  leading  to 
fainting  or  "syncope,"  as  your  doctor  knows  it. 

A  person  may  faint  upon  getting  up  after  a  prolonged  bed  rest,  or  as  the  result 
of  fatigue,  prolonged  standing,  excessive  heat  or  inadequate  ventilation  —  among 
other  things.  Older  people  may  faint  or  feel  dizzy  because  their  blood  vessels 
are  not  as  elastic  as  those  of  younger  people. 

A  person  does  not  faint  when  lying  down  but  usually  falls  into  unconsciousness 
while  standing  or  sitting.  Fainting  may  occur  suddenly  but,  except  for  cases  that 
follow  a  physical  blow  or  other  abrupt  trauma,  there  usually  are  warning  symp- 
toms. Before  "blacking  out,"  the  person  may  experience  weakness,  blurring  of 
vision,  perspiration  and  paleness  of  the  face.  He  or  she  may  even  feel  light- 
headed and  dizzy. 

What's  the  best  way  to  help  a  fainting  victim?  Have  the  person  lie  down.  If 
this  is  not  possible,  have  him  or  her  sit  down  and  lower  the  head  between  the 
knees  for  a  minute  or  two  until  paleness  of  the  face  disappears  and  the  blood 
returns  to  the  brain.  (If  the  face  seems  to  be  extremely  flushed,  however,  it 
may  be  wiser  to  keep  the  head  raised.) 

Inhalation  of  smelling  salts  or  application  of  cold  water  are  beneficial  because 
of  their  stimulating  effects. 

Observe  the  person  carefully,  looking  for  anything  unusual.  Try  to  engage  in 
conversation  to  determine  the  level  of  consciousness.  Observe  for  local  weakness 
of  the  arms  and  legs,  and  if  you  are  able,  locate  and  count  the  pulse.  These 
observations  may  be  of  great  importance  if  the  problem  turns  out  to  be  other 
than  a  simple  faint. 

The  person  should  be  kept  quiet  until  he/she  has  fully  recovered  a  feeling  of 
normal  well-being.  If  permitted  to  get  up  and  walk  about  too  soon  compln-.i 
tions  may  develop,  particularly  if  the  person  had  a  bad  fall  while  fainting.  If  the 
person  does  not  regain  consciousness  immediately  —  or  appears  to  fall  into 
another  faint  —  a  doctor  should  be  notified  at  once,  for  the  condition  may  not 
be  a  simple  faint  at  all.  It  may,  in  fact,  be  a  symptom  of  diabetes,  heart  disease, 
stroke,  epilepsy  or  any  one  of  many  other  diseases. 

—  California  Medical  Association 


NEW  APPOINTMENTS: 


Dr.Steven  A.Estrine 

Steven  A.  Estrine,  newly  appointed 
Program  Chief  for  Community  Mental 
Health  Services,  officially  joined  the 
Department  in  mid-June. 
In  his  new  post.  Dr.  Estrine  will  be  re- 
viewing the  services  provided  to  the 
community,  the  needs  of  the  com- 
munity, and  how  these  needs  can  be 
met  with  a  reduction  of  resources  re- 
sulting from  Proposition  13.  Dr. 
Estrine  has  a  reputation  of  working 
with  many  community  groups  in  order 
to  bring  about  a  cohesive  and  com- 
prehensive mental  health  system. 
Dr.  Estrine  most  recently  served  as 
Deputy  Director  for  Clinical  Services 
at  the  Kingsboro  Psychiatric  Center  in 
Brooklyn,  NY,  where  his  responsibili- 
ties included  developing  and  supervising 
a  special  continuing  care  service  tar- 
geted for  patients  with  extended  per- 
iods of  psychiatric  care. 
His  broad  experience  also  includes  ser- 
vice as  a  community  mental  health 
center  administrator  and  project  super- 
visor for  a  number  of  programs  directed 
at  assisting  welfare  recipients,  the  aged, 
and  alcoholics. 

Dr.  Estrine  holds  a  Ph.D.  in  clinical 
psychology  from  the  University  of 
Utah  and  is  a  fellow  in  the  postdoc- 
toral program  in  psychoanalytical  psy- 
chotherapy at  New  York  University. 

Karol  Wolhert 

Since  early  Spring,  Karol  Wolhert  has 
served  as  Program  Coordinator  for  the 
Health  Department's  Sexual  Trauma 
Service. 

Prior  to  her  involvement  with  the 
Trauma  Service,  which  she  was  instru- 
mental in  developing,  she  was  a  Staff 
Nurse  in  Central  Emergency  and  a 
Critical  Care  Nurse.  Her  academic 
training  is  in  the  fields  of  nursing  and 
psychology. 

As  Program  Coordinator,  Karol's 
primary  duty  is  to  act  as  liaison  be- 
tween the  Service  and  other  Depart- 
ment external  services  which  provide 
care  to  any  victim  of  sexual  abuse  or 
trauma. 

Her  overall  responsibilities  include  pre- 
senting educational  programs  to  health 
care  workers  and  community  groups 
and  coordinating  efforts  by  medical 
and  counseling  staff,  police,  labs,  and 
other  agencies  offering  assistance  to 
the  victim. 

Happiness  is  a  journey,  not  a  destina- 
tion. 


AT  THE  RECENT  PARENTING  FAIRE  in  Golden  Gate  Park,  Pediatric  Nurse 
Practitioner  Beverly  Bellman  (HC-1)  discusses  infant  growth  and  development 
with  two  young  Faire-goers. 


Most  of  us  undertake  parenting  with  little  preparation,  and  some  how  we  are 
supposed  to  know  innately  just  how  to  love  and  nurture  a  child.  While  some 
parents  perform  admirably,  others  struggle  hard  with  varying  degrees  of  success. 
A  variety  of  information  on  childrearing  was  available  recently  at  the  Parenting 
Faire  in  Golden  Gate  Park,  sponsored  by  the  Pediatric  Nurse  Practitioners  of 
the  Golden  Gate  Nurses  Association. 

The  Faire  included  more  than  20  booths  with  information  on  childhood  growth 
and  development,  health,  toys,  reading  materials,  and  school  problems.  Partic- 
ipating organizations  included  the  SF  Department  of  Public  Health. 
An  Infant  Growth  and  Development  Booth,  sponsored  by  SFDPH,  was  designed 
and  staffed  by  Public  Health  Nurses  Geri  Berkvam,  Beverly  Bollman,  and  Jan 
Shropshire  (HC-1),  Paula  Andrews  (HC-3),  and  Marlys  Eriksen  (HC-4);  and 
Health  Educator  Amena  Panni  (HC-3).  In  addition  to  talking  with  Faire  visitors, 
the  nurses  distributed  copies  of  the  booklet  "Learning  from  the  Cradle,"  a  guide 
for  parents  on  infant  development.  For  more  information,  contact  Marlys  at 
558-3158. 

An  Immunization  Booth,  sponsored  by  the  SF  County  Immunization  Assistance 
Program  of  the  SFDPH,  sported  R2-D2  and  C3-P0  posters  encouraging  immuni- 
zations. Bonnie  Barnett  and  Millicent  Young  manned  the  booth  and  distributed 
question-and-answer  sheets  on  the  seven  vaccine  preventable  diseases  —  polio, 
diptheria,  tetanus,  pertussis,  measles,  rubella,  and  mumps.  For  more  information, 
call  558-2403. 

Scoliosis  Screening  information  was  presented  at  a  booth  staffed  by  Joan  Plevin, 
Physical  Therapist  at  HC-1  who  is  coordinating  the  screening  program  co-spon- 
sored by  SFDPH  and  the  Unified  School  District.  Scoliosis  is  an  abnormal 
curvature  of  the  spine,  and  Joan  talked  with  parents  about  how  they  can  easily 
check  their  children  for  this  condition.  For  more  information,  phone  558-2444. 
Child  Health  and  Disability  Prevention  (CHDP)  and  SFDPH  co-sponsored  a 
booth  about  the  CHDP  Program,  which  is  available  free  of  charge  to  all  child- 
ren from  birth  through  10  years  who  are  Medi-Cal  eligible.  Jane  Roach  of  CHDP, 
who  staffed  the  booth,  said  the  program  can  arrange  for  one  free  health  exam- 
ination prior  to  first  grade  for  children  of  low  income  families  not  receiving 
Medi-Cal.  Children  in  state  preschool  and  Head  Start  programs  also  are  eligible 
for  free  CHDP  services.  Interested  persons  should  call  558-2403. 
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OCCUPATIONAL  HEALTH  CENTER 

A  major  component  of  the  new  Northern  California  Occupational  Health  Center 
is  based  at  SF  General  Hospital  Medical  Center  (SFGHMC).  The  Center  was 
established  by  three  campuses  of  the  University  of  California  following  a  $1  mil- 
lion appropriation  by  the  State  Legislature  through  the  Department  of  Indus- 
trial Relations. 

The  program  includes  research,  teaching,  and  patient  care  activities  at  UC- 
Berkeley,  UC-Davis,  and  UCSF,  including  its  teaching  affiliate,  SF  General. 
SFGHMC  will  be  the  hub  for  patient  treatment  and  evaluation  at  the  Center. 
Staff  will  be  available  to  treat  occupational  injuries  and  evaluate  the  effects 
and  threats  of  work-related  stress,  noise  levels,  and  chemical  agents. 
Two  Occupational  Health  Clinics,  operated  by  the  SFGHMC  Division  of  Out- 
patient and  Community  Services,  offer  daytime  and  evening  appointments  to 
anyone  needing  these  services.  These  clinics,  and  the  Employees'  Health  Service, 
will  draw  on  the  resources  of  the  Occupational  Health  Center  and  provide  a 
clinical  base  for  teaching  activities. 

Center  staff  will  work  closely  with  the  Department  of  Public  Health's  toxi- 
cology-chemistry laboratory  at  SFGHMC  and  the  Bay  Area  Regional  Poison  Cen- 
ter, located  in  the  SFGHMC  Emergency  Room  and  sponsored  by  UCSF. 
Dr.  Charles  E.  Becker,  Associate  Professor  of  Medicine  and  Clinical  Pharma- 
cology at  SFGHMC,  is  Associate  Director  of  the  Center  for  the  San  Francisco 
campus.  Dr.  Robert  Spear,  Professor  of  Public  Health  at  UC-Berkeley,  is  Acting 
Director  of  the  program  and  Dr.  Marvin  Goldman,  Associate  Director  for  UC- 
Davis,  is  head  of  the  radiobiology  lab  on  that  campus. 


Stopping  German  Measles 


A  number  of  cases  of  German  Measles 
(rubella)  have  been  reported  in  the  San 
Francisco  Bay  Area  since  January  1  of 
this  year.  Most  of  these  cases  are  in 
high  schools  but  many  younger  children 
and  young  adults  also  have  been  af- 
fected. 

It  is  recommended  that  special  im- 
munization programs  be  utilized  in 
order  to  reduce  or  end  the  spread  of 
these  outbreaks  and  to  decrease  the 
probability  of  exposure  to  susceptible 
pregnant  women. 

The  U.S.  Public  Health  Service  recom- 
mendations on  immunizing  females  of 
child  bearing  age  are:  These  persons 
should  be  asked  if  they  are  pregnant. 
If  they  are  not,  they  should  be  advised 
of  the  theoretical  risk  of  the  vaccine  in 
pregnancy,  cautioned  that  they  should 
avoid  pregnancy  for  three  months 
after  immunization,  and  then  given 
the  rubella  vaccine. 

Health  Center-1  and  the  Student 
Health  Center  at  City  College  offered 
rubella  vaccine  to  the  campus  popu- 


lation at  their  highly  successful  Health 
Fair  this  Spring.  Many  students  re- 
ceived rubella  and  measles  vaccines 
at  the  Fair.  Those  who  missed  this 
special  opportunity  were  advised  that 
the  rubella  vaccine  would  continue  to 
be  available  at  the  Student  Health 
Center  until  the  end  of  the  school  year. 
Other  young  women  of  child  bearing 
age  can  obtain  rubella  vaccine  at  any 
of  the  District  Health  Centers: 
HC-1 

3850  17th  Street,  558-3905 
HC-2 

1301  Pierce  Street,  558-3256 
HC-3 

1525  Silver  Avenue,  468-3664 
HC-  4 

1490  Mason  Street,  558-3158 
HC-5 

1351  24th  Avenue,  558-3246 
Interested  persons  should  telephone 
their  nearest  health  center  for  the  time 
schedule  when  rubella  vaccine  will  be 
given. 


FERTILITY  AWARENESS 
CLASSES  AT  HC-4 

"I'm  fertile  only  a  few  days  out  of 
every  cycle,  why  should  I  use  a  birth 
control  method  all  the  time?" 
"Why  use  a  birth  control  method  every 
day  when  I  only  have  intercourse 
once  in  a  while?" 

"I've  used  no  birth  control  method  for 
a  while  and  haven't  gotten  pregnant. 
I  wonder  if  I'm  fertile?" 
These  are  common  questions  from 
women  attending  the  popular  Dia- 
phragm Clinic  and  Fertility  Awareness 
Classes  offered  through  Health  Cen- 
ter-4. 

Women's  interests  in  safer  methods 
of  birth  control  and  the  desire  to 
know  more  about  changes  in  their 
fertility  cycles  are  major  factors  in  the 
appeal  of  these  two  programs. 
The  Diaphragm  Clinic  offers  a  sup- 
portive environment  in  which  women 
can  learn  how  to  use  the  diaphragm. 
First,  participants  watch  a  succinct 
17-minute  film,  "The  Ins  and  Outs  of 
the  Diaphragm,"  which  covers  basic 
information  on  its  use.  Then  there  is 
opportunity  to  be  fitted  with  a  dia- 
phragm and  to  learn  cervical  self-exam 
with  instruction  by  a  nurse  practitioner. 
One  clinic  participant  commented,  "I 
had  been  up  tight  about  changing  to 
the  diaphragm.  I'm  so  glad  someone 
took  the  time  to  show  me  how  to  use 
it." 

Fertility  Awareness  Classes  teach  wo- 
men how  to  look  for,  chart,  and  in- 
terpret symptoms  of  fertility,  such  as 
changes  in  temperature,  cervical  mucus, 
and  position  and  texture  of  the  cervix. 
Once  women  are  aware  of  these  fer- 
tile times,  the  information  can  be  used 
either  to  prevent  pregnancy  or  to  be- 
come pregnant.  A  woman  wishing  to 
prevent  pregnancy  can  use  barrier 
methods  during  her  fertile  times  or 
abstain  from  sexual  intercourse.  A 
woman  wishing  to  get  pregnant  will 
know  the  days  in  which  she  is  most 
likely  to  conceive. 

The  class  is  taught  in  three  two-hour 
sessions  over  a  six-week  period,  but  it 
often  takes  several  menstrual  cycles 
before  a  woman  can  identify  her  own 
pattern  of  fertility.  The  classes  include 
followup  consultation  for  one  year 
with  women  participants. 
Pippa  Franks,  Fertility  Awareness  In- 
structor at  HC-4,  said  the  goal  of  these 
programs  is  to  promote  safe  and  effec- 
tive methods  of  birth  control  and  to 
make  information  on  alternatives  ac- 
cessible to  more  women. 
Fertility  Awareness  Classes  at  HC  4 
will  be  offered  in  Ciintonese  in  the  Fall. 
For  more  information, phone558-2545. 


BATH  HOUSE  V.D. 
SCREENING 

City  Clinic,  the  VD  diagnostic  and 
treatment  center  for  the  SF  Health 
Department,  recently  celebrated  the 
first  anniversary  of  its  Bath  House 
Venereal  Disease  Screening  Program. 
Under  the  Program,  bath  house  patrons 
have  an  opportunity  to  get  regular 
check-ups  for  V  D. 

During  the  past  year  more  than  1,100 
customers  have  used  the  services. 
Seventy-six  persons  —  unaware  they 
had  infections  when  they  were  tested  — 
were  treated  for  syphilis  and  gonor- 
rhea, reports  Sal  Crispi,  Clinic  Infor- 
mation and  Education  Specialist. 
Instrumental  in  the  program's  success 
has  been  the  support  and  coopera- 
tion of  bath  house  management  and 
staff  and  their  recognition  of  the  need 
for  early  detection  and  treatment  of 
VD  in  order  to  protect  their  clients 
from  disease  transmission,  Crispi  noted. 
The  Clinic's  Gay  Volunteer  Unit  also 
has  contributed  to  the  success  of  the 
screening  through  their  effective  par- 
ticipation. 

Volunteers  work  three  hours,  one  to 
two  nights  a  month.  Interested  per- 
sons should  contact  Volunteer  Unit 
Coordinator,  Jim  Stuart  at  771-8332. 

CANCER  CONTROL 
AWARD  FOR  SFDPH 

A  special  award  citing  the  SF  De- 
partment of  Public  Health  (SFDPH) 
for  "outstanding  contributions  to  early 
detection  in  cancer  control"  was  pre- 
sented recently  by  the  SF  Unit  of  the 
American  Cancer  Society. 
During  the  past  two  years,  SFDPH,  the 
Cancer  Unit,  and  Smith-Kline  Diagnos- 
tics have  worked  cooperatively  on  a 
public  education  and  screening  pro- 
gram for  colo-rectal  cancer. 
Since  the  program  began  in  June  1977, 
scgne  9,000  citizens  have  participated 
in  the  educational  component,  and 
2,600  persons  have  taken  part  in  the 
screening.  Early  stages  of  colo-rectal 
cancer  were  detected  in  two  cases,  and 
followup  treatment  was  successful. 
The  SFDPH  team  credited  with  the 
success  of  the  program  includes  health 
educators,  public  health  microbio- 
logists, public  health  nurses,  health 
workers,  and  physicians.  Participating 
agencies  were  all  five  SFDPH  district 
health  centers,  SF  General,  St.  Luke's, 
and  Children's  hospitals;  and  Bechtel 
Corporation  and  Pacific  Telephone. 
It  is  hoped  financial  resources  will  al- 
low the  Department  to  continue  to 
offer  the  program  in  the  coming  year. 


THANK  YOU  VOLUNTEERS! 

Special  recognition  goes  this  month  to  some  30  SFDPH  volunteers  who  over  the 
years  have  provided  District  Health  Centers  with  many  hundred  hours  of  service. 
Volunteers  and  their  areas  of  responsibility  include: 

HC-1  —  Loretta  Howitt,  weight  reduction  classes;  Dr.  Hedda  Kornfeld,  peer 
support  group  for  hypertension;  Gail  Malaspina,  children's  clinic;  Santiago 
Martinez,  translations;  Rose  Robinson,  medical  records  and  children's  clinic; 
Gertrude  Some rfie Id,  children's  clinic,  volunteer  for  14  years;  Barbara  Soukhanoff, 
office  assistant;  and  Doris  Wright,  general  office. 

HC-4  —  Nancy  Fong,  Carol  Yoshi,  and  Stan  Wong,  instructors  in  cardio-pulmonary 
resuscitation  (CPR);  Douglas  Look  and  Curtis  Pon,  design  committee;  Larry 
Yim,  CPR  instructor  and  design  committee;  Frank  Smith,  photographer;  Sherwood 
Cheuk,  Raymond  Lim,  Sam  Szeto,  and  Dennis  Tom,  all  DDS,  and  Angie  Chang, 
April  Chun,  Stuart  Osaki,  and  Daryl  Yano,  UCSF  dental  education  program. 

HC-5  —  Alva  Hargis,  Shirley  Lew,  Gert  Tencer,  and  Helen  Kelly,  intake  workers; 
Ruth  Muhlfelder  and  Mary  Lee  Phillips,  glaucoma  clinic;  and  Gene  Henderson, 
women's  clinic. 

RETROACTIVE  SALARY  INCREASES 

Retroactive  salary  increases  are  now  scheduled  to  be  paid  by  the  City  Controller 
sometime  in  August  to  a  majority  of  the  City  and  County  employees,  including 
Health  Department  personnel. 

The  salary  increases  originally  were  approved  for  the  1978-79  fiscal  year,  but 
after  passage  of  Proposition  13  this  approval  was  rescinded.  A  salary  freeze 
became  effective  July  1 ,  1 978. 

As  a  result  of  negotiations  between  the  City  and  city  employee  organizations, 
increaseswill  be  paid  retroactively  for  the  seven-month  period  from  December  1, 
1978  to  June  30,  1979. 

According  to  Ed  Gazzano,  Health  Department  Personnel  Director,  the  City  will 
require  employees  to  sign  a  statement  entitling  them  to  the  seven  months'  retro- 
active pay  and  at  the  same  time  forfeiting  their  claim  to  payment  for  the  remaining 
five  months  of  the  fiscal  year. 


ACCEPTING  THE  CANCER  SOCIETY  honor  on  behalf  of  the  Health  Depart- 
ment were  Teri  Dowling,  Bureau  of  Health  Education  and  Promotion,  and 
Dr.  Arthur  Back,  Public  Health  Laboratories. 


BUCKLE  UP,  MATE! 


In  Australia,  after  a  law  was  passed 
that  forced  motorists  to  wear  safety 
belts,  a  Melbourne  hospital  found  it 
no  longer  needed  to  keep  a  plastic 
surgeon  on  duty  to  provide  prompt 
treatment  for  auto  accident  victims. 
There  simply  weren't  enough  injuries. 
This  and  similar  stories,  related  in  the 
spring  issue  of  Family  Safety,  published 
by  the  National  Safety  Council,  sup- 
port one  fact  that  should  be  no  sur- 
prise —  safety  belts  are  effective  if 
they  are  worn. 

In  America,  millions  of  dollars  have 
been  spent  on  safety  belts  and  on  ad- 
vertising to  promote  them,  but  not 
even  one  motorist  in  five  bothers  to 
fasten  his  belt.  That's  why  the  safety 
belt  story  is  a  sad  one  of  high  expecta- 
tions but  underachievement,  the  article 
states. 

Why  don't  people  wear  safety  belts? 
The  reasons  people  give  for  non-use 
have  changed  over  the  years.    In  the 
early    1960's,  when  belts  were  first 
widely  available,  there  was  a  lot  of 
misunderstanding  about  them. 
"I've  seen  where  a  person  got  thrown 
clear  many  a  time  in  an  accident," 
said  one  driver  in  1 961 . 
"If  you're  held  still,  you're  given  a 
terrific  jerk.     Then  there  can  be  a 
snapping  of  the  neck  —  snap-  your 


neck,  you're  dead.  This  to  me  is  the 
disadvantage  of  a  belt,"  said  another. 
Today  we  might  smile  at  those  "rea- 
sons." The  myths  about  the  sub- 
merged or  burning  car,  or  about  being 
thrown  clear  of  an  accident,  have  been 
disproved  over  and  over  again,  the 
Safety  Council  reports. 
According  to  current  studies,  you  are 
five  times  safer  if  you  stay  inside  the 
car  than  if  you  are  thrown  out.  And 
at  least  12,000  lives  would  be  saved 
each  year  if  everyone  wore  belts.  Yet 
most  of  us  still  don't  wear  them. 
There  must  be  other  reasons  why  not. 
The  most  common  reason  many  people 
give  for  refusing  to  use  safety  belts  is 
that  they  are  "bothersome"  or  "too 
much  trouble."  While  it  is  true  that 
the  belts  of  15  years  ago  were  con- 
stricting and  easily  tangled,  many  ad- 
vances have  made  today's  belts  com- 
fortable and  convenient. 

"Many  motorists  haven't  tried  on  a 
belt  in  years  and  don't  realize  how 
comfortable  modern-day  safety  belts 
are,"  says  Charles  Pulley,  president 
of  the  American  Seat  Belt  Council. 

Retractor  mechanisms  keep  them  out 
of-  the  way  when  not  in  use;  the 
three-point  harness  is  less  complicated 
than  older  four-point  lap  and  shoulder 


belts;  buckles  have  been  reduced  in  size 
and  weight  to  increase  comfort;  and 
inertia  mechanisms  that  lock  only  on 
impact  allow  the  user  to  lean  forward 
to  adjust  controls. 

One  researcher  theorizes  that  almost 
everyone  can  name  at  least  one  friend 
or  family  member  who  was  killed  or 
seriously  hurt  in  a  car,  so  people  know 
car  travel  is  dangerous,  but  they  sub- 
consciously deny  it.  They  think  of  a 
car  as  a  fortress,  a  protected  environ- 
ment, an  extension  of  the  home.  Fas- 
tening a  safety  belt  forces  them  to 
acknowledge  that  driving  can  be  haz- 
ardous. "If  I  use  the  belt  I  feel  jinxed," 
said  one  driver. 

That  theory  fits  with  the  fact  that 
drivers  of  large,  luxury-model  cars 
use  safety  belts  least,  while  subcom- 
pact  car  drivers  use  them  most.  With 
small  cars  it's  more  obvious  that  a  car 
is  not  a  fortress  but  a  vulnerable  target 
subject  to  attack  from  all  sides. 
The  federal  government  has  mandated 
the  installation  of  passive  restraints  — 
air  bags  or  automatic  safety  belts  — 
in  1982-84  model  cars.  However,  the 
use  or  non-use  of  safety  belts  is  a  ques- 
tion that  will  remain  with  us  even  after 
that,  the  article  says. 
Only  one-tenth  of  the  nation's  cars  are 
replaced  each  year,  so  it  will  be  many 
years  before  most  cars  have  passive 
restraints.  And  ironically,  the  air  bag 
is  not  triggered  in  side  or  rear-end 
crashes,  so  manufacturers  will  recom- 
mend use  of  safety  belts  even  in  air 
bag-equipped  cars. 

If  you  don't  use  your  car's  safety  belts, 
or  don't  use  them  consistently,  the 
Safety  Council  says,  stop  to  ask  your- 
self why.  Reject  emotional  "reasons" 
that  are  actually  excuses.  If  you  want 
to  think  of  it  as  a  numbers  game,  con- 
sider this:  On  any  given  trip  the  odds 
are  in  your  favor;  you  probably  won't 
be  in  an  accident. 

But  a  half-minute  spent  fastening 
your  belts  may  save  you  some  43,000 
minutes  —  that's  only  one  month  - 
in  the  hospital  recovering  from  an  ac- 
cident. Those  are  long  odds  too. 


COMMUNICABLE  DISEASES  IN  SAN  FRANCISCO-  JULY  1979 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  1  Qth  WEEK  ENDTNC  May  25,  1<>7<> 
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PODIATRY  CLINIC 

Every  other  Tuesday,  from  9  to  11  a.m., 
a  podiatry  clinic  is  being  conducted  at 
Health  Center-3,  1  525  Silver  Ave. 
Qualified  doctors  from  the  California 
College  of  Podiatric  Medicine  conduct 
a  complete  examination  of  the  feet. 
Trimming  of  corns  and  callouses, 
nail  reduction,  taping,  padding,  and 
other  limited  treatments  are  provided 
for  a  $15  charge,  $12  for  those  over 
65. 

Appointments  are  necessary.  Inter- 
ested persons  should  phone  468-3664. 

HEALTH  SCREENING  CLINIC 

A  free  health  screening  clinic  for  all  SF 
residents  60  and  over  who  have  not 
had  a  physical  exam  within  the  last 
year  is  being  offered  by  Mount  Zion 
Hospital  and  Medical  Center.  Health 
Center-2  is  working  in  cooperation 
with  the  Mount  Zion  program  to  as- 
sist seniors  in  obtaining  ongoing  care 
from  various  private  and  community 
sources.  Screenings  are  conducted 
in  the  Outpatient  Department,  1600 
Divisadero.  For  an  appointment,  call 
567-6600,  ext.  231 1. 


PSYCHOANALYST  APPOINTED 

World  famous  child  psychoanalyst 
Selma  Fraiberg  has  been  appointed  a 
UCSF  Professor  in  the  Psychiatry 
Department  at  SFGHMC.  Since  1968, 
she  has  been  on  the  staff  of  the  De- 
partment of  Psychiatry  at  the  Univer- 
sity of  Michigan,  Ann  Arbor.  Her  book, 
The  Magic  Years  (Scribners,  1959),  a 
classic  in  its  field,  has  been  published 
in  1 2  countries. 


BLOOD  PRESSURE  SCREENING 

More  than  800  persons  had  blood  pres- 
sure readings  taken  during  a  special 
two-week  community  program  spon- 
sored recently  by  Health  Center-4. 
HC-4  staff  and  volunteers  directed 
their  efforts  at  the  working  community 
in  the  Financial  District  and  China- 
town-North Beach  area.  Program 
sites  included  the  Transamerica  Build- 
ing, Embarcadero  I  and  II,  North 
Beach  Library,  and  Chinatown  Com- 
munity College. 

Twenty-one  of  the  persons  checked 
showed  elevated  blood  pressures.  HC-4 
is  doing  followup  by  mail  and  phone 
to  see  if  a  repeat  blood  pressure  check 
or  necessary  medical  consultation  has 
been  carried  out. 


EMPLOYEE-PUBLIC 
RELATIONSHIPS 

"Let's  Serve  the  Public"  is  a  two-day 
seminar  designed  for  people  who  meet 
and  deal  with  the  public  on  a  frequent 
basis.  Sponsored  by  the  Office  of 
Personnel  Management  of  the  SF 
Regional  Training  Center,  the  program 
is  open  to  federal,  state,  and  local  gov- 
ernment employees  in  grades  GS  1-9 
or  equivalent.  Program  dates  in  SF  are 
August  9-10  with  enrollment  nomina- 
tions due  by  July  19.  Tuition  is  $80. 

The  overall  objective  of  the  program 
is  to  examine  the  organization/client 
relationship  and  focus  on  techniques 
employees  can  use  to  handle  this 
relationship  more  productively.  For 
more  information,  contact  the  program 
directors  at  556-5653. 


VETERANS  PROGRAM 

Alcohol  and  Drug  Treatment  Pro- 
grams, sponsored  by  the  Veterans 
Administration  Medical  Center  of  SF, 
are  available  to  eligible  veterans  and 
their  families.  Facilities  include  in- 
patient/outpatient  care  and  services 
and  are  tailored  to  meet  individualized 
needs.  All  services  are  free  and  totally 
confidential.  For  further  information, 
contact  D.A.  Thomson  at  387-8206. 
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Message  From  the  Director 

In  this  issue  of  the  Newsletter 
there's  an  article  discussing  the 
Department's  drive  to  make  sure  that 
all  San  Francisco  children  have  their 
immunizations  up  to  date,  and  have 
had  a  complete  health  checkup  before 
they  enter  school.  Every  year  at  this 
time  the  message  is  the  same,  and 
every  year  a  number  of  parents  do  not 
seem  to  think  it  is  important  to  take 
these  necessary  actions.  Fortunately, 
with  the  cooperation  of  the  schools,  we 
have  an  added  incentive.  —  The  only 
way  children  can  stay  in  school  is  to  be 
up  to  date  with  their  immunizations. 

People  still  seem  to  think  that 
polio,  measles,  mumps,  rubella, 
diphtheria,  etc.  are  diseases  of  the 
past  and,  therefore,  nothing  needs  to 
be  done  to  prevent  one  from  contract- 
ing any  one  of  them.  Actually,  all  of  the 
germs  causing  these  infections  exist  in 
the  environment  and  given  a  suscep- 
tible population,  will  strike  out  once 
more. 

There  is  no  question  that  the  in- 
cidence of  these  diseases  has  de- 
creased dramatically  over  the  last  thir- 
ty years.  However,  there  have  been 
sporadic  outbreaks  and  in  just  about 
every  case,  the  individual  either  had 
not  completed  immunization,  or  had 
not  received  any  immunization  at  all. 

It  is  tragic,  indeed,  and  a  sad 
reflection  on  our  society  that  it  takes  a 
case  of  polio  or  diphtheria  to  get 
parents  up  off  their  apathy  and  take 
their  children  for  the  necessary  im- 
munizations. Although  these  immuni- 
zations are  generally  referred  to  as 
"school  shots"  they  really  must  be 
thought  of  as  childhood  immunizations. 
The  diseases  against  which  they  are 
given  can  attack  within  the  first  year  of 
life  and  thereafter. 

Let's  keep  these  diseases  in  the 
history  books.  Make  sure  that  your 
children  are  properly  immunized,  and 
begin  this  at  six  weeks  of  age. 

  **r*M#f. 

THE   LAUGHABLE  LAW: 

For  every  credibility  gap,  there  is  a 

gullibility  fill. 

Richard  Clopton  in  Peter's  Quotations 


THE  GREAT  TOFU  MYSTERY 


A  food  handler  who  sliced  his 
thumb  while  processsing  onions  set  off 
a  minor  epidemic  of  143  confirmed 
cases  of  viral  hepatitis,  with  300-400 
other  possible  contacts,  before  it  was 
checked.  The  origin  of  this  outbreak  of 
infection  was,  at  first,  a  mystery.  The 
Holmes  and  Watson  who  cracked  the 
case  were  Dr.  Selma  Dritz,  Assistant 
Director,  Bureau  of  Disease  Control, 
and  Carlos  Rendon,  Epidemiologist. 

Dr.  Dritz  had  the  first  hint  of 
something  afoot  when  she  received  a 
call  from  a  nurse  at  U.C.  Medical 
Center  who  reported  a  surprising  up- 
surge in  the  number  of  hepatitis  cases 
seen  at  her  clinic  over  one  weekend.  A 
few  phone  calls  confirmed  that  other 
clinics  were  having  similar  experience. 

The  progression  of  the  disease  is 
as  follows:  Hepatitis  causes  a  tired, 
dragged-out  feeling,  fever,  poor  ap- 
petite, nausea,  vomiting  or  abdominal 
pain,  much  like  the  flu.  Because  the 
virus  attacks  the  liver,  many  patients 
develop  jaundice  after  about  a  week. 

It  spreads  like  this:  Patient  A  gets 
sick  on  June  1 .  Without  knowing  it,  he's 
been  infectious  for  a  week  and  he  will 
be  for  perhaps  another  two  weeks.  On 
June  7,  he  goes  to  the  bathroom,  fails 
to  wash  his  hands  carefully  and 
handles  food  which  is  eaten  by  Con- 
tacts X,  Y,  and  Z.  If  none  of  them  is  im- 
mune to  the  disease,  they  could  start 
showing  symptoms  at  intervals  ranging 
from  15-55  days,  the  acknowledged  in- 
cubation period. 


By  the  time  each  contact  gets 
sick,  he  or  she  will  already  have  been 
infectious  for  a  week  and  will  be  for 
another  two  weeks.  By  the  end  of  the 
summer,  X,  Y,  and  Z's  families,  friends, 
and  sex  partners  may  have  infected 
their  close  contacts. 

Patients  who  don't  become  jaun- 
diced may  never  know  they  have  the 
disease,  but  they  will  be  infectious  for 
the  same  three  weeks  that  they  would 
if  they  had  turned  yellow. 

Injections  of  gamma  globulin,  a 
combination  of  antibodies  made  from 
blood  plasma,  can  keep  people  who 
have  been  exposed  from  getting  sick. 

Dr.  Dritz  obtained  a  list  of  the 
names  of  recent  hepatitis  victims. 
Nearly  all  of  the  cases  reported  were 
of  Hepatitis  A  which  is  almost  always 
contracted  by  eating  food  that  has 
been  handled  by  an  infected  person  or 
by  having  oral  sex  with  a  hepatitis  vic- 
tim. (Hepatitis  B  is  usually  passed 
when  individuals  administer  drugs  with 
dirty  hypodermic  needles.) 

The  first  clear  indication  as  to  the 
source  of  the  infection  came  from  a 
chance  remark  by  Dr.  John  Gullett. 
SFGH,  concerning  a  young  man  and 
woman  whom  he  had  seen  when  they 
reported  being  exposed  to  the  disease 
Each  had  confined  sexual  activity  to 
the  other  and  neither  used  intravenous 
drugs,  thus  making  them  unlikely  can- 
didates for  the  disease.  He  noted  that 
the  couple  lived  on  Haight  Street 

(cont'd  on  pg.  3) 


On  Swimming . . . 

Diving  into  loo-shallow  water  is 
the  frequent  cause  of  spinal  cord  in- 
juries in  the  neck,  often  leading  to 
paralysis.  These  safety  reminders  can 
help  prevent  such  tragedy: 

1.  Never  dive  into  unfamiliar 
water  and,  even  if  the  water  is  familiar, 
be  sure  that  the  water  level  hasn't 
changed. 

2.  Avoid  alcoholic  beverages 
before  swimming.  They  can  impair 
common  sense  and  good  judgement. 

3.  A  raft  can  be  dangerous  if  it  can 
drift;  its  anchor  and  cable  may  be  in 
the  diving  area. 

4.  Watch  out  for  rocks  and  other 
dangerous  objects  that  can  be  hidden 
by  cloudy  water. 

Perhaps  the  best  way  to  avoid 
neck  injury  is  to  jump  feet  first  into  the 
water. 

Another  point  to  be  remembered 
by  those  who  enjoy  swimming  under- 
water is  that  hyperventilation  (rapid  i fl- 
out breathing)  before  entering  the 
water  can  be  dangerous.  It  can  block 
the  mechanism  that  tells  you  when  it  is 
time  to  come  up  for  air,  thus  permitting 
the  possibility  of  drowning. 

...on    surviving    in    cold  water... 

The  villain  in  cold  water,  accord- 
ing to  PG&E's  Progress,  is  hypother- 
mia —  lowered  deep  body 
temperature.  When  this  temperature 
falls  to  about  90%,  unconciousness 
occurs;  death  by  heart  failure  is  the 
usual  result  when  it  falls  to  85%  or 
lower 

If  you're  boating  on  a  cold  lake  or 
on  the  ocean,  be  sure  to  wear  a  life 
jacket,  preferably  one  made  of  in- 
sulative  foam  Your  survival  time  can 
be  increased  by  50-75% 

Contrary  to  popular  opinion, 
swimming  will  not  keep  you  warm. 
You'll  lose  body  heat  35%  faster  than 
if  you  simply  hold  still.  You  should  be 
within  a  mile  of  shore  before  you  at- 
tempt to  swim  for  it 


What  if  you  have  no  lifejacket  or 
other  floatation?  Just  make  sure  you 
do1  There  are  only  two  rather  poor 
alternatives  if  you  don't  —  treading 
water  and  the  technique  known  as 
drownproofing.  Your  predicted  survival 
time  when  treading  water  is  two  hours 
in  cold  water  —  if  you  can  keep  it  up 
that  long.  Drownproofing  is  a  head- 
down,  floating  technique  with  periodic 
lifting  of  the  head  for  air.  It  is  effective 
in  warm  water,  but  the  worst  thing  you 
can  do  in  cold.  Over  40%  of  your  body 
heat  is  lost  from  the  top  of.  your  head 
and  immersing  it  in  cold  water  will  cut 
your  survival  time  to  about  1  Vz  hours. 

The  best  way  to  increase  survival 
time?  Wear  that  lifejacket.  Float  with 
your  arms  tight  against  the  sides  of 
your  chest  and  raise  your  knees 
toward  your  chin  to  close  off  the  groin 
region  as  much  as  possible.  If  two  or 
more  are  in  the  water,  huddle  together 
so  that  the  sides  of  the  chest  are  held 
close  to  one  another.  Predicted  sur- 
vival time  will  go  up  to  about  4  hours,  in 
either  case. 

...and  on  poison-proofing  your  child: 
Never  underestimate  the  capabili- 
ty of  a  small  child  to  get  into  those 
"out-of-the-way"  or  "safe"  places  in 
your  house.  Children  are  very  curious. 
They  will  explore  and  they  will  put 
anything  into  their  mouths.  A  child" 
identifies  containers  with  food  and 
your  house  is  filled  with  containers 
containing  potential  poisons.  Nothing 
will  change  the  normal,  inquisitive 
behavior  of  a  child,  but  you  can  change 
your  behavior. 

The  chief  offenders  are  ammonia 
products,  aspirin  substitutes,  over-the- 
counter  antihistamines,  and  petroleum 
distillate  products.  Misuse  of  almost 
any  household  product  or  medication 
makes  it  a  potential  poison.  Misuse 
means  improper  storage,"  improper 
usage  or  improper  disposal. 


Don't  resist  child-resistant  pack- 
aging. Statistics  show  that  it  really 
does  prevent  poisonings.  No  house- 
hold product  or  medication  is  truly  safe 
unless  it  is  in  a  locked  cabinet  and  in 
child-resistant  packaging. 

If  an  accident  does  occur,  stay 
calm.  Call  your  local  poison  control 
center  or  physician  immediately.  Both 
numbers  should  be  written  inside  the 
front  cover  of  your  phone  book 
(together  with  fire,  police,  and  am- 
bulance). State  the  age  of  the  child, 
identify  the  product  and  the  ingredients 
from  the  label,  estimate  how  much  was 
consumed,  and  how  long  ago,  and 
describe  any  unusual  or  abnormal 
behavior  or  symptoms.  The  poison 
control  center  will  tell  you  what  to  do. 

Syrup  of  Ipecac  is  a  must  in  your 
home.  It  is  an  inexpensive,  non- 
prescription item  which  can  be  bought 
at  any  drugstore.  When  recommended 
by  a  poison  control  center  or  physi- 
cian use  it  to  induce  vomiting  in  a 
poisoning  victim.  Having  it  on  hand 
could  save  valuable  time  in  an 
emergency.  Make  a  point  to  get  some 
this  week.  By  the  way,  this  information 
is  not  just  for  parents.  It  is  for  anyone 
who  has  the  occasional  little  visitor. 

To  poison-proof  your  house,  go 
through  it  one  room  at  a  time.  Make 
sure  that  all  potentially  poisonous  pro- 
ducts are  in  their  original  containers 
and  are  properly  labeled.  Don't  forget 
the  things  under  your  kitchen  and 
bathroom  sinks.  Dishwasher  detergent 
is  a  frequently  overlooked  poison. 
Store  all  potential  poisons  up  high  and 
out  of  reach  of  children.  Use  child- 
proof containers  and  locked  cabinets 
where  possible. 

If  you  think  keeping  your  child  out- 
doors may  be  the  answer,  guess  again. 
Twenty-eight  seriously  poisonous 
plants  can  be  found  in  California 
gardens.  The  two  most  violently 
poisonous  are  the  Oleander  (all  parts, 
including  dried  leaves)  and  the  Castor 
Bean  (mature  seeds).  As  few  as  two 
seeds  have  caused  death  in  small 
children.  A  serious  effort  should  be 
made  to  teach  children  not  to  eat  any 
plant  parts  —  leaves,  berries,  seeds  or 
flowers  —  other  than  those  fed  to  them 
as  vegetables  or  fruits.  This  practice 
should  carry  over  to  house  plants  as 
well  for  several  can  have  unfortunate 
side  effects. 

For  a  list  of  outdoor  plants,  send  a 
self-addressed,  stamped  envelope  to 
San  Francisco  Department  of  Public 
Health,  101  Grove  Street,  Room  204, 
San  Francisco,  CA  94102. . 

The  San  Francisco  Bay  Area 
Regional  Poison  Control  Center  has 
established  a  24-hour  poison  hotline  at 
(415)  666-2845.  Those  outside  the  415 
dialing  area  may  call  toll-free  (800) 
792-0270. 


(con't  from  pg.  1) 

Rendon  suddenly  recalled  the  An- 
nual Haight  Street  Fair  which  had  been 
held  on  May  6.  Phone  calls  to  eight  pa- 
tients on  the  Hepatitis  list  revealed  that 
all  eight  had  attended  the  fair.  A  pat- 
tern began  to  emerge.  A  list  of  the  food 
consumed  by  these  patients  indicated 
a  common  denominator:  a  tofu  salad 
and  pita  bread  sandwich  prepared  and 
sold  at  the  fair  by  members  of  a 
private,  religious  cooperative  group. 

Dritz  and  Rendon  interviewed  the 
members  of  the  group,  consisting  of 
nine  adults  and  four  children.  They 
learned  the  ingredients  of  the  sand- 
wiches, how  they  were  made  and  by 
whom,  how  they  were  distributed,  and 
what  was  done  with  the  left-overs. 

By  the  process  of  elimination, 
they  removed  such  ingredients  as  the 
pita  bread,  the  tofu,  and  various  spices 
from  suspicion.  For  example,  portions 
of  the  same  batch  of  pita  bread  had 
been  used  elsewhere  and  no  illness 
was  reported.  Since  the  celery  had 
been  cut  by  someone  who  displayed 
no  illness,  it,  too,  was  cleared.  The 
onions  used  in  the  salad  were  also  us- 
ed in  vegetarian  chili  sold  at  the  fair. 
But,  since  heat  kills  the  hepatitis  virus, 
even  though  no  one  got  sick  from  the 
chili  the  onions  were  still  very  much 
suspect. 

Further  investigation  revealed 
that  a  member  of  the  group  had  sliced 
25  pounds  of  onions  (and  his  thumb)  on 
May  2.  Despite  intermittent  bleeding, 
i  he  had  continued  to  work  throughout 
the  day.  Two  days  later,  he  went  to  bed 
with  "flu"  and  on  May  13  developed 
jaundice.  On  May  15,  his  illness  was 
diagnosed  as  viral  hepatitis.  He  left  the 
Bay  Area  on  May  18. 


Like  ripples  on  a  very  large  pond, 
the  infection  quickly  spread  far  and 
wide. 

More  than  200  tofu  salad  sand- 
wiches were  sold  before  the  Haight 
Street  Fair  was  rained  out  in  mid- 
afternoon.  The  left-overs  were  taken 
back  to  the  co-op's  household  and 
frozen.  During  the  next  two  weeks, 
they  were  served  to  30-40  additional 
persons,  including  members  of  34 
families  at  an  annual  pot-luck  dinner  at 
a  day  care  center. 

Cases  were  subsequently 
reported  in  San  Francisco  and 
surrounding  counties  and  among 
visitors  from  Vermont,  Alabama,  Utah, 
Hawaii,  Minnesota,  and  southern 
California.  As  each  active  case  was 
identified,  gamma  globulin  shots  were 
given  to  all  possible  contact  persons. 
Two  patients  were  mid-wives,  one  of 
whom  delivered  three  infants  during 
her  infectious  period.  None  developed 
the  illness.  Five  patients  were  food 
handlers  in  public  places,  including  two 
day  care  centers.  All  contact  persons 
were  immunized. 

As  pointed  out  by  Dr.  Erwin  Braff, 
Director  of  the  Bureau  of  Disease  Con- 
trol, the  epidemic  was  quickly  checked 
by  swift  action.  The  painstaking  in- 
vestigative legwork  done  by  Dr.  Dritz 
and  Mr.  Rendon,  backtracking  to 
discover  the  source,  enabled  other 
possible  contacts  to  be  identified  and 
immunized  so  that  a  further  spread  of 
the  disease  was  prevented. 

Disease  control  has  become  an 
enormously  difficult  task  because  of 
the  speed  of  modern  transportation 
and  the  high  mobility  of  the  population. 
However,  a  potential  disaster  was 
averted  through  the  hard  work  and 
vigilance  of  dedicated  individuals. 


Childhood 
Immunization 

The  San  Francisco  Department  of 
Public  Health  is  spearheading  a  drive 
to  insure  that  all  San  Francisco  school 
children  have  up-to-date  immuniza- 
tions and  a  complete  health  check-up 
before  returning  to  school  in  the  fall. 
Special  emphasis  is  upon  children 
entering  kindergarten  and  new 
enrollees  to  other  grades.  The  action  is 
in  response  to  California  SB-942  which 
stemmed  from  President  Carter's  na- 
tional campaign  to  combat  the  disturb- 
ingly low  levels  of  childhood  immuniza- 
tion against  seven  major  childhood 
diseases. 

;  A  summer  educational  outreach 

|  program  has  been  designed  to  target 
identified  problem  areas  and  popula- 
tions such  as  the  vast  influx  of  new  im- 
migrants. Cooperating  agencies  are 
the  Red  Cross,  the  San  Francisco 
Unified  School  District  and  the  March 
of  Dimes.  Particular  services  to  be  pro- 
vided by  the  Department  of  Public 
Health  include  free  immunization  and 
!  health  screening  services  and  promo- 
tional materials. 

In  the  Fall,  students  will  be  re- 
quired to  show  proof  of  immunization 
upon  registration  at  school.  Records 
will  be  reviewed  by  volunteers  and 
follow-up  notices  sent  to  those 
students  not  in  compliance.  If 
necessary,  further  follow-up  will  be 
done  with  parents  by  phone  or  per- 
sonal contact.  Students  can  and  will  be 
excluded  from  classes  if  compliance  is 
not  forthcoming. 

Posters,  bumper  strips,  and  flyers 
have  been  distributed  in  English. 
Spanish  and  Chinese  stressing  the  im- 
portance of  making  sure  that  children 
are  immunized  and  informing  parents 
of  the  necessity  of  obtaining  and  keep- 
ing proof  of  immunization  for  presenta- 
tion when  registering  the  child  at 
school. 

Required  immunizations  include 
three  doses  of  polio  vaccine,  four  of 
DTP,  (Diphtheria,  Tetanus,  Pertussis), 
and  one  dose  each  of  measles, 
mumps,  and  rubella. 

Those  children  who  do  not  have 
regular  doctors  may  obtain  the  re- 
quired immunizations  and  health 
check-ups  at  any  of  the  five  District 
Health  Centers.  Health  Centers  2.  3. 
and  5  hold  evening  clinics  and  Health 
Center  1  offers  a  Saturday  clinic 

Those  who  would  like  to  assist  in 
implementation  of  either  the  summer 
or  fall  programs  or  who  have  ques- 
tions, may  call  Kathy  Cox.  Volunteer 
■  Coordinator.  558-4343.  or  Bonnie 
Barnett.  Immunization  Program  Coor- 
dinator, 558-2403 


PATIENT  EDUCATION  AWARENESS  WEEK  at  SFGH,  held  June  25-29,  reached 
staff  members  with  information  on  patient  education  resources. 


-  \- 


CITY  AND  COUNTY  OF  SAN  FRANCISCO 
DEPARTMENT  OF  PUBLIC  HEALTH 
INTER-OFFICE  MEMORANDUM 


Date.       July  30,   1979  Subject:      Retroactive  Paychecks 

From:       MERVYN  F.    SILVERMAN,   M.D.,  M.P.H. 
Director  of  Health 

General  Distribution 


Within  a  few  weeks  the  Department  will  begin  distributing  retroactive  paychecks 
for  December  1,   1978  through  June  30,   1979.     Although  I  am  sure  most  of  you  are 
aware  of  the  City  policy,   I  thought  a  few  notes  in  advance  might  anticipate  some 
guestions  and  minimize  the  delay  in  getting  your  checks  to  you. 

1.  All  employees  must  sign  the  release  form  to  receive  the  retroactive  paychecks. 

2.  Any  questions  regarding  the  release  form  should  be  directed  to  the  City  Attorney's 
Office.  558-3315 

3.  The  specific  procedures  for  distribution  of  the  release  and  paycheck  is  up  to 
the  person  or  persons  named  below: 

Public  Health  Central  Office        )  Jim  Ouigley 

Community  Mental  Health  Services)  558-3167 

San  Francisco  General  Hospital)  Wiley  Yang,  821-8455 

Thelda  Poteet,  821-8626 
Angela  Gitten,  821-8100 
Tom  Griffin,  821-8100 

Laguna  Honda  Hospital)  Helen  Wills,   664-1580,   Ex.  311 

4.  Deductions  -  The  following  amounts  will  be  deducted  from  all  retroactive  pay- 
checks : 

Federal  Withholding  -  20% 
State  Withholding  -  3% 

Retirement  -  Same  percent  as  from  your  regular  paycheck 
Social  Security  -  Same  percent  as  from  your  regular  paycheck 
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Patient 

Package 

Inserts 


Continuing  Education 


In  an  effort  to  provide  consumers 
with  information  necessary  for  them  to 
participate  more  fully  in  their  own 
health  care,  the  Food  and  Drug  Ad- 
ministration has  proposed  a  program 
that  would  require  Patient  Package  In- 
serts for  most  prescription  drugs.  Pa- 
tient package  inserts  are  lay-language 
leaflets  given  to  consumers  when  they 
receive  a  prescription  drug.  They 
describe  the  drug's  uses,  risks  and 
side  effects.  The  proposal  lists  approx- 
imately ninety  prescription  drugs  for 
which  the  inserts  might  be  appropriate. 

The  agency  plans  to  hold  hearings 
to  seek  public  comment  on  the  pro- 
gram and  to  get  an  indication  of  which 
drugs  should  have  the  inserts  first.  The 
patient  package  inserts  are  already  re- 
quired for  a  few  drugs  such  as  birth 
control  pills,  estrogen  for  menopausal 
women  and  progestins,  for  intra- 
uterine devices  (lUD's),  hearing  aids 
and  some  other  products.  The  inserts 
would  give  the  name  of  the  drug,  its 
manufacturer,  what  it  is  used  for,  when 
it  should  not  be  used,  adverse  reac- 
tions to  be  expected  and  other  perti- 
nent information. 

Whatever  you  can  do,  or  dream  you 
can,  begin  it.  Boldness  has  genius, 
power,  and  magic  in  it.  Begin  it,  now. 

—  Goethe 


Many  catalogues  and  brochures 
are  sent  to  the  Health  Department 
describing  training  and  continuing 
education  courses  offered  by  a  variety 
of  institutions  in  the  Bay  Area.  The 
Bureau  of  Health  Education  and  Pro- 
motion serves  as  a  central  clearing- 
house for  many  of  these  announce- 
ments. Employees  may  use  this  clear- 
inghouse to  find  out  about  current 
courses  on  areas  of  general  interest  to 
public  health  staff.  Course  subjects  in- 
clude management  and  supervision, 
self-improvement,  selected  topics  in 
health  and  other  inter-disciplina'ry 
areas.  For  further  information,  call 
Rochelle  Wirshup,  558-4343  or 
Darleen  Ward  at  558-4343  or  stop  by  to 
see  them  at  101  Grove  Street,  Room 
204.  Please  share  information  you 
receive  by  sending  it  to  Room  204  for 
inclusion  in  the  library  maintained  by 
the  Staff  Development  and  Training 
Office. 

Continuing  education  in  nursing  is 
required  for  relicensure  as  a  registered 
nurse  in  California.  Many  nurses  are  on 
a  number  of  mailing  lists  emanating 
from  institutions  and  organizations 
conducting  approved  courses.  Mary  E. 


DuBois,  Director,  Public  Health  Nurs- 
ing, notes  that  those  who  are  not 
receiving  notices  of  forth-coming  pro- 
grams may  find  it  useful  to  contact  the 
following  list  of  places  which  offer  such 
programs: 

University  of  California 
Continuing  Education  in  Nursing 
Room  N  431 
School  of  Nursing 
San  Francisco  94143 

Health  Training  Center 

1625  Shattuck  Ave.  Room  300 

Berkeley,  CA  94709 

Creative  Education  Resources 
3505  Broadway,  Suite  1105 
Oakland,  CA  94611 

University  of  San  Francisco 
Nursing  Continuing  Education 
Cowell  Hall,  Room  108 
2130  Fulton  Street 
San  Francisco,  CA  941 17 

San  Francisco  State  University 
Continuing  Education  in  Nursing 
1600  Holloway  Ave. 
San  Francisco,  CA  94132 

More  such  information  will  appear 
in  future  issues  of  this  Newsletter. 


Special  Award 

The  San  Francisco  Heart  Associa- 
tion presented  Health  Center  4  with  a 
special  award  at  this  year's  annual 
meeting  in  recognition  of  the  Center's 
enthusiastic  support  over  the  past  year 
in  the  Heart  Attack  Project.  Carol  Chan 
and  Vicky  Seid,  staff  in  the  Health 
Education  Unit  at  HC4  are  certified 
Cardio-Pulmonary  Resuscitation  (CPR) 
instructors.  They  and  other  volunteer  j§ 
instructors  have  been  able  to  teach  '{ 
many  community  residents  and  I 
workers  CPR  through  the  Heart  Saver 
Course.  The  Heart  Saver  course  is 
taught  each  month  at  HC4  and  other 
Chinatown/North  Beach  sites.  For  in- 
formation on  attending  this  free 
course,  call  558-3158. 
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LEE  PUBLISHES 

ON  PSYCHOTHERAPY 

Dr.  Dennis  Lee,,  staff  member  at 
the  San  Francisco  Child  Development 
Center,  has  written  his  first  book  "A 
Consumer's  and  Layman's  Guide  to 
Psychotherapy  and  Counseling* 
(*Everything  About  Headshrinking 
Without  Getting  Psyched  Out)"  Lee  in- 
tegrates several  major  schools  of 
thought  in  responding  to  750  questions 
on  counseling  and  drew  two  of  the 
twelve  cartoons.  The  book  contains  a 
contribution  by  Dr.  Rollo  May. 

VOLUNTEER  RECOGNITION 

Health  Center  1  recognizes  the 
contributions  of  Mrs.  Gertrude  Somer- 
field  who  has  been  a  volunteer  at  the 
Center  for  the  past  14  years.  Somer- 
field  retired  from  active  nursing  in 
1965  and  since  then  has  served  as  a 
volunteer  twice  a  week  in  the  clinics 
and  in  other  areas  at  HC1 .  An  admitted 
workaholic,  Mrs.  Somerfield  worked  at 
hospitals  and  medical  offices  during 
her  active  career,  while  raising  three 
children,  leading  a  girl  scout  troop  and 
serving  as  a  camp  nurse.  She  still 
maintains  a  full  schedule  of  service  ac- 
tivities. 

HYPERTENSION  SERIES 

A  four-week  hypertension  series 
offered  by  Health  Center  5,  begins 


Tuesday,  August  7  at  10:00  a.m.,  1351  - 
24th  Ave.  Topics  include  hypertension 
defined  and  means  of  control;  stress 
reduction  through  relaxation  exer- 
cises; diet  and  hypertension, and  drugs 
and  hypertension.  To  pre-register,  call 
Mitzie  Toyama,  PHN  or  Pat  Guiney, 
PHN  at  661-4400  between  3:30-4:30 
p.m.,  Monday  through  Friday. 

PODIATRIC  SCREENING 

Health  Center  2  joins  with  the 
California  College  of  Podiatric 
Medicine  in  offering  Podiatric  screen- 
ing clinics  every  Wednesday,  5:00-7:30 
p.m.  The  service,  which  began  in  July, 
is  free  and  no  appointment  is 
necessary.  HC2  also  offers  a  new 
evening  clinic  for  health  screening  of 
adults  and  children.  This  Wednesday 
evening  clinic  answers  a  long-standing 
need  of  working  parents  and  others 
who  would  otherwise  have  to  leave 
work  to  attend  a  daytime  clinic.  Dr. 
Anita  Mitchell,  District  Medical  Officer, 
will  be  in  charge. 

APHA  ANNUAL  MEETING 

The  107th  Annual  Meeting  of  the 
American  Public  Health  Association  is 
scheduled  for  November  4-8,  1979  in 
New  York  City.  Over  400  sessions  will 
be  available,  offered  in  numerous  loca- 
tions around  the  city.  For  a  look  at  the 


program  listing,  contact  Teri  Dowling, 
Bureau  Chief,  Health  Education  and 
Promotion,  Room  204,  101  Grove 
Street,  phone  558-4343.  Registration 
deadline  is  September  28. 

ADVOCATES 

FOR  PUBLIC  HEALTH 

Advocates  for  Public  Health,  an 
organization  established  to  support, 
strengthen  and  improve  the  public 
system  of  health  service,  is  now  seek- 
ing members.  The  first  annual  meeting 
is  slated  for  September  1979.  Those  in- 
terested in  further  information  on  this 
Public  Health  Lobby,  may  contact  the 
group  at  Advocates  for  Public  Health, 
1107  Ninth  Street,  Suite  1026, 
Sacramento,  CA  95814,  phone  (916) 
433-9078. 

REDUCED  CLINIC  HOURS 

The  Tuberculosis  and  Screening 
Clinics  will  now  be  operating  on  re- 
duced hours  in  three  locations.  At  San 
Francisco  General  Hospital,  hours  will 
be  Tuesday  and  Friday,  8:00  a.m.  to 
Noon;  and  Thursday,  Noon  to  7:00  p.m. 
At  Northeast  Chest  Clinic,  1490  Mason 
Street,  hours  are  Monday,  3:00-7:00 
p.m.,  and  Wednesday,  1:00-5:00  p.m. 
The  Tuberculosis  Clinic  there  is  by  ap- 
pointment only.  At  St.  Anthony's  Chest 
Clinic,  45  Jones,  hours  are  Monday 
and  Thursday,  8:00-1 1 :00  a.m. 
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Message  From  the  Director 

I  have  just  submitted  to  the  Mayor's 
Office  an  annual  report  of  Health  De- 
partment activities  for  1978-79,  which 
clearly  shows  that  despite  a  12%  re- 
duction in  funding  from  the  previous 
year,  the  Health  Department  continued 
to  do  an  excellent  job  of  meeting  com- 
munity health  care  needs.  Even  though 
layoffs  were  necessitated,  and  a 
number  of  services  were  curtailed,  the 
outstanding  staff  of  the  Department 
made  up  for  the  shortfall  by  working 
harder  while  receiving  no  increase  in 
salary.  Through  the  dedication  and 
committment  of  the  staff,  many  of  the 
fine  programs  of  the  Department  have 
continued  and  several  new  ones  have 
begun. 

One  of  the  items  to  which  I  refer,  is 
the  pilot  project  launched  in  Health 
District  5  in  which  public  health  and 
mental  .health  programs  were  in- 
tegrated within  the  same  facility. 

A  Health  Hazard  Appraisal/Risk 
Reduction  Clinics  program  was  estab- 
lished on  a  city-wide  basis  and  is  well 
on  its  way  to  becoming  one  of  the  most 
unique  programs  in  the  country. 

Plans  were  completed  for  a  reorgan- 
ization of  the  Department's  administra- 
tive structure,  a  move  which  will 
reduce  administrative  costs  by  more 
than  $50,000  annually  and  streamline 
the  Department's  operation. 

San  Francisco  General  Hospital  was 
chosen  as  the  site  of  the  Rosalind 
Russell  Medical  Research  Center  for 
Arthritis,  in  cooperation  with  the 
University  of  California,  San  Francisco. 

The  report  highlighted  areas  of  ac- 
complishment within  each  departmen- 
tal unit  or  component. 

The  Bureau  of  Health  Promotion  and 
Education  coordinated  Health  Hazard 
Appraisal  and  Risk  Reduction  pro- 
grams with  the  individual  Health 
Centers;  developed  a  public  health  in- 
formation section;  conducted  a  needs 
assessment  for  training  and  staff 
development  and  established  a  train- 
ing officer;  and  developed  an  organ- 
ized volunteer  program  for  the  Depart- 
ment's Public  Health  section. 

(Cont'd  on  page  2) 
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POPULAR  DRUGS  UNDER  FIRE 


Valium  and  Dalmane,  the  former  a 
tranquilizer  and  the  latter  a  sleeping 
pill,  have  come  under  investigation  as 
being  potentially  dangerous  to  users. 

A  U.S.  Senate  subcommittee  held  a 
one-day  hearing  on  the  dangers  of 
relaxant  medication,  such  as  Valium 
and  Librium,  most  of  which  are  of  the 
benzodiazepine  family  of  drugs. 

Subcommittee  Chairman  Edward 
Kennedy  summarized  the  testimony 
given  by  numerous  professionals, 
some  of  whom  were  chronic  users,  in- 
cluding a  Catholic  priest.  Kennedy  in- 
dicated that  for  many  people  siich  tran- 
quilizers have  brought  needed  relief 
and  assisted  in  prompt  recovery. 
Others,  however,  have  suffered  a 
"nightmare  of  dependence  and  addic- 
tion", difficult  to  treat. 

Dalmane  was  the  subject  of  a  report 
from  the  Institute  of  Medicine,  National 
Academy  of  Sciences,  which  indicated 
that  though  Dalmane  has  become 
widely  accepted  as  a  reasonably  safe 
and  effective  sleeping  pill,  there  are 
potential  problems  when  used  without 
proper  caution. 

According  to  the  report,  Dalmane  is 
converted  by  the  body  to  active  pro- 
ducts which  can  circulate  in  the  body 
for  up  to  eight  days.  As  a  conse- 
quence, its  effects  can  last  far  beyond 
the  desired  sleep  period  and  may,  in 
fact,  become  cumulative  with  con- 
tinued use. 

Dalmane  can  cause  significant 
drowsiness  when  coupled  with  alcohol. 


The  report  emphasized  that  users 
should  abstain  totally  from  alcohol 
when  taking  Dalmane,  particularly  if 
there  is  a  need  to  drive. 

The  report  also  urges  a  15  milligram 
dose  rather  than  the  typically  prescrib- 
ed 30  mg  dose  for  adults.  This  has  a 
similar  effect  in  enabling  sleep  but  a 
lower  tendency  to  produce  side  ef- 
fects. 

Both  studies  stress  that  neither 
Dalmane  nor  Valium  nor  any  other 
similar  drugs  should  be  used  for  a  sus- 
tained period  of  time.  Individuals  who 
have  been  on  one  of  these  drugs  for 
more  than  four  weeks,  who  feel  that 
they  cannot  get  through  the  day 
without  such  a  pill,  or  who  feel  a  sense 
of  panic  at  the  thought  of  not  having 
the  pill  available  in  case  they  should 
need  it,  should  seek  immediate  help. 

Study  of  the  twb  drugs  follow  closely 
on  the  heels  of  an  announcement  by 
the  Federal  Food  and  Drug  Administra- 
tion of  a  decision  to  prohibit  the  sale  of 
any  non-prescription  drug  labeled  as  a 
daytime  sedative.  Non-prescription 
daytime  sedatives  as  well  as  nighttime 
sleep  aids  generally  contain  anti- 
histamines, which  make  people 
drowsy.  FDA  opposes  the  marketing  of 
non-prescription  drugs  as  daytime 
sedatives  because,  they  say,  there  is 
no  evidence  that  drowsiness  helps 
relieve  anxiety  and  that  drowsiness  is 
not  a  desirable  side  effect  during  ,he 
day  when  people  neea  to  be  alert 


Award  of  Vdor  R>r  Jensen 


Officer  Brent  Jensen,  Institutional 
Police  Department,  assigned  to  the 
4-12  shift  at  San  Francisco  General 
Hospital  Medical  Center  was  pre- 
sented with  the  Department's  highest 
award,  the  Award  of  Valor,  for  preven- 
ting a  suicide.  On  March  21,  1979,  at 
7:00  p.m.,  Officer  Jensen  was  sum- 
moned to  Building  80  where  a  young 
man,  eighteen,  was  observed  standing 
on  the  ledge  of  the  building,  approx- 
imately eight  stories  above  ground. 
With  the  help  of  off-duty  SFPD  Officer 
Michael  Collins  who  spoke  to  the 
young  man  and  diverted  his  attention, 
Jensen  worked  his  way  along  the  ledge 


until  he  was  able  to  subdue  the  young 
man  and  guide  him  to  safety  where  he 
was  then  placed  under  observation. 

In  the  commendation  written  by 
Captain  Thomas  Wright,  Institutional 
Police,  it  was  stated  that  Officer 
Jensen  acted  with  total  disregard  for 
his  own  safety  and  endangered  his 
own  life  in  preventing  the  young  man 
from  committing  suicide. 

Shown  at  the  award  ceremonies  are 
(l-r)  Mervyn  F.  Silverman,  M.D.,  M.P.H., 
Director  of  Public  Health;  Officer 
Jensen;  and  Frank  J.  Puglisi,  Jr.,  Acting 
Executive  Administrator,  SFGH. 


Tom  Purvis,  Assistant  to  the  Direc- 
tor, showed  the  Departmental  Flag  by 
running  in  the  Mayor's  Cup  Marathon. 
The  grueling  26.2  mile  event  drew  a 
field  of  more  than  2,000  men  and 
women  who  ran  a  course  including 
portions  of  both  the  Golden  Gate  and 
Bay  Bridges.  The  winner,  a  Berkeley 
man,  'Completed  the  race  in  two  hours, 
twenty-seven  minutes.  The  first  woman 
to  cross  the  finish  line  ran  the  hilly 
course  in  two  hours,  fifty-four  minutes, 
finishing  in  eighty-fifth  place.  As  usual, 
a  number  of  Department  paramedics 
volunteered  their  time  to  staff  aid  sta- 
tions along  the  race  route. 


Message  Prom  the  Director 

(con't  from  pg.  1) 

The  newly  developed  Bureau  of 
Planning,  through  a  Disease  Preven- 
tion Task  Force,  initiated  the  actual 
process  of  Department-wide  planning 
for  improved  service  delivery. 

A  new  Office  of  Forensic  Services 
organized  principal  health  programs 
designed  to  serve  the  Criminal  Justice 
population.  These  services  are  avail- 
able to  an  average  jail  population  of 
1300  individuals. 

An  Affirmative  Action  Coordinator 
added  to  the  Personnel  staff  began  to 
work  on  an  appropriate  affirmative  ac- 
tion program  and  on  implementation  of 
HEW's  504  regulations  for  handicap- 
ped persons. 

Substantial  budget  cuts  resulted  in 
defunded  positions  and  employee  lay- 
offs. The  Personnel  Office  worked  with 
affected  individuals  under  applicable 
Civil  Service  rules. 

The  accounting  Bureau  worked  with 
the  new  city-wide  Financial  Informa- 
tion Resources  Management  System 
(FIRM)  and  made  preparation  for  the 
Mental  Health  component  to  enter  the 
system  on  July  1 . 

An  Electronic  Data  Processing/Man- 
agement Information  System  Manager 
was  hired  and  all  groundwork  was  laid 
for  establishment  of  a  computer  center 
for  the  Department,  to  become  opera- 
tional in  fiscal  year  1979-80. 

An  Operations  Audit  Team  and  a 
Grants  and  Contracts  Office  were  also 
established. 

The  Public  Health  component  found 
that  new  strategies  were  necessary  to 
help  minimize  the  effects  of  budget 
cuts  which  caused  some  services  to 
be  curtailed.  Use  of  volunteers  was  ex- 
panded to  help,  in  part,  fill  the  gap 
caused  by  staff  reductions.  In  addition, 
District  Health  Centers  achieved 
higher  service  levels  in  health  promo- 
tion by  offering  new  group  programs  at 
neighborhood  sites,  by  creating  educa- 
tional tapes  and  films,  and  by  increas- 
ing multi-lingual  staff. 

Health  Center  One  initiated 
Scoliosis  Screening,  expanded  senior 
outreach,  especially  to  Spanish-speak- 
ing Seniors,  and  devoped  a  popular 
Peer  Support  Group  of  Seniors  with 
hypertension. 

Health  Center  Two  rebuilt  its  clinic 
area,  expanded  outreach,  increased 
Family  Planning  appointments  by  50% 
though  a  new  Evening  Clinic,  and  ex- 
tended Public  Health  Nursing  services 
to  the  Youth  Guidance  Clinic. 

(cont'd  on  p.  3  ) 
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Message  From  the  Director 

(Cont'd) 

Health  Center  Three  organized  a 
weekly  Teen  Clinic  with  added  counsel- 
ing services  and  initiated  a  pilot  pro- 
ject, Communication  Network  fc 
Seniors". 

Health  Center  Four  received  a  ser- 
vice award  for  its  Cardio-Pulmonary 
Resuscitation  Classes,  enriched  the 
prenatal  health  education  service 
through  never-before-available  classes 
in  Chinese  and  by  adding  multilingual 
nutrition  services.  An  innovative  pro- 
ject, the  Men's  Reproductive"  Clinic, 
drew  men  of  all  ages  and  several 
languages. 

Health  Center  Five  completed  in- 
tegration of  public  health/mental 
health  administration  under  a  single 
director  and  found  the  new  service  ar- 
rangements to  be  cost-effective  and  ef- 
ficient. 

A  VD  Awareness  Campaign  was 
clearly  responsible  for  an  extraor- 
dinary increase  in  the  number  of  calls 
on  the  VD  Hotline  during  April  and  May 
as  compared  with  the  same  period  for 
the  previous  year.  In  May,  more  than 
4800  calls  were  handled,  an  increase 
of  600%  over  May,  1978. 

The  Microbiology  Laboratory  per- 
formed nearly  25,000  tests  for  the 
daignosis  of  sexually  transmitted,  viral, 
tuberculosis  and  other  communicable 
diseases. 

The  Chemistry  Lab  performed  ap- 
proximately 55,000  toxicology  and 
public  health  chemistry  tests. 

An  important  goal  of  the  Mental 
Health  Component.is  that  programs  be 
racially,  culturally,  and  linguistically  ap- 
propriate and  readily  accessible  to  all 
who  need  them.  The  reduction  of  state 
hospital  utilization  and  the  movement 
of  clients  back  into  the  community  has 
been  a  significant  factor  in  program 
planning. 

Proposition  13  made  a  significant 
impact  upon  Mental  Health  Services. 
More  than  $10  million,  or  more  than 
23%  was  cut  from  the  gross  amount 
originally  requested  for  operation  of 
Mental  Health  programs.  In  general, 
through  increased  efficiency  and 
reassignment  of  functions  within  ex- 
isting resources,  it  was  possible  to 
maintain  previous  efforts  but  certainly 
under  less  than  optimum  conditions.  It 
is  clear  that  a  continuous  review  must 
be  maintained  against  the  possibility  of 
further  cuts  in  the  future. 

An  important  priority  remains  the 
development  of  facilities  which  are 
alternatives  to  state  hospitals. 


A  number  of  difficulties  beset  San 
Francisco  General  Hospital  during  the 
year,  but  most  were  resolved  by  year's 
end.  An  acting  Executive  Administrator 
was  appointed;  nurses  received  a  sup- 
plemental pay  plan  which  reduced  the 
attrition  rate  and  enabled  administra- 
tion to  recruit  nurses.  Deficiencies 
targeted  by  the  Joint  Commission  on 
Accreditation  of  Hospitals  were  cor- 
rected and  a  resurvey  scheduled. 

Problems  were  also  resolved  at 
Laguna  Honda  Hospital.  Major  con- 
struction required  under  the  Life  Safety 
Code  neared  completion.  Food  Service 
efficiency  has  been  increased. 
Renovation  of  Clarendon  Hall  was  ap- 
proximately 80%  completed  by  July  1 
and  its  reopening  in  January,  1980  is 
expected  to  alleviate  the  shortage  of 
beds  by  adding  1 70  more  to  the  total 
facility. 

Emergency  Medical  Services  ex- 
perienced the  closing  of  Harbor  and 
Park  Aid  Stations  and  saw  Alemany  Aid 
Station  reduced  in  staff  strength  to  a 
paramedic  operation.  Nevertheless, 
60,000  times  during"  the  year,  or  once 
every  9.6  minutes,  EMS  dispatched  an 
ambulance  to  the  scene  of  a  medical 
emergency  or  trauma. 

The  Sexual  Trauma  Service  achiev- 
ed 24-hour  per  day  status  by  the  end  of 
the  year,  providing  service  to  adults 
who  were  assaulted  in  the  City.  More 
than  700  such  cases  were  treated. 

More  than  136,000  total  clinic  visits 
were  made  to  Health  Centers  during 
the  year. 


More  than  32,000  people  took  ad- 
vantage of  Group  Education  programs 
such  as  smoking  cessation,  stress 
management,  and  weight  reduction. 
Over  1 7,000  immunizations  were  given 
and  16,000  tuberculin  tests  were  ad- 
ministered. Of  the  latter,  1 8.1  %  proved 
to  be  positive.  San  Francisco  now  has 
the  dubious  distinction  of  being  first 
among  U.S.  cities  with  the  highest  in- 
cidence of  this  disease.  In  addition, 
San  Francisco  now  ranks  number  1  in 
the  U.S.  in  the  number  of  cases  of  in- 
fectious syphilis  per  100,000  popula- 
tion and  number  2  in  number  of  cases 
of  gonorrhea.  The  fight  against  these 
diseases  has  been  stepped  up  con- 
siderably to  match. 

The  Department's  budget  of 
$122,313,759  came  from  the  Federal 
and  State  Governments  (48.1%),  ad 
valorem  taxes  (42.1%),  with  the  re- 
mainder coming  from  fees  and  other 
sources. 

The  Annual  Report  clearly  illustrates 
that  the  San  Francisco  Department  of 
Public  Health  utilizes  a  multi-faceted 
approach  in  the  provision  of  health 
care  services.  Through  the  streamlin- 
ing of  the  organizational  structure  and 
improved  efficiency,  collaborative  ef- 
forts with  other  health  care  providers, 
and  the  consolidation  of  existing 
Department  programs,  we  hope  to 
continue  to  provide  the  best  health 
care  services  possible. 


Teri  Dowling  Named 
Easter  Seal  Advisor 

Teri  Dowling,  Bureau  Chief,  Health 
Education  and  Promotion,  has  been 
named  to  the  professional  Advisory 
Committee  of  the  San  Francisco  Chap- 
ter of  the  Easter  Seal  Society.  The 
committee  of  health  professionals  ad- 
vise and  counsel  the  Society  Ad- 
ministrator and  professional  staff  on 
local  health  needs  of  the  handicapped. 

Fairly  Appointed 
Associate  Dean 

H.  Barrie  Fairley,  M.B.,  B.S.,  has  been 
appointed  Associate  Dean  of  the  UCSF 
School  of  Medicine  at  San  Francisco 
General  Hospital  Medical  Center.  Dr. 
Fairley  succeeds  Walter  Coulson, 
M.D.,  who  has  served  as  Associate 
Dean  since  1975.  Dr.  Coulson  has 
returned  to  full-time  activity  as  Pro- 
fessor and  Chief  of  radiology  at  SFGH. 

Dr.  Fairley  has  had  extensive  admin- 
istrative experience  in  the  operation  of 
academic  and  service  programs  at 
SFGH.  An  internationally  known  anes- 
thesiologist, he  has  served  as  Chief  of 
the  Anesthesia  Service  at  all  three 
UCSF  teaching  hospitals  in  San  Fran- 
cisco. Dr.  Fairley  was  born  in  London, 
England  and  is  a  graduate  of  King's 
College  and  Westminster  Medical 
School  of  the  University  of  London. 


oops} 


The  item  on  blood  pressure  screen- 
ings conducted  by  HC-4,  reported  in 
the  last  issue,  should  have  indicated 
that  21  %  of  the  800  persons  screened, 
more  than  200  people,  showed  ele- 
vated blood  pressures.  Follow-up  is  in 
progress  on  these  cases. 


Plans  are  underway  for  the  develop- 
ment of  a  Departmental  Speakers 
Bureau.  Individuals  interested  in 
speaking  on  health-related  subjects  at 
various  kinds  of  public  gatherings  are 
invited  to  contact  Cathy  Cox,  Volunteer 
Coordinator,  Room  204,  101  Grove 


Street,  Phone  558-4343.  If  you  have  a 
topic  on  which  you  would  like  to  speak 
but  don't  feel  comfortable  as  a  public 
speaker,  you  are  probably  not  alone.  A 
workshop  on  public  speaking  will  be 
developed  if  there  is  sufficient 
demand. 


A  wonderful  way  for  a  person  to  lose 
weight  would  be  to  place  the  handle 
of  the  refrigerator  door  about  two 
inches  from  the  floor. 


A  24-hour  hotline  offering  a  record- 
ed message  about  current  happenings 
in  the  courts,  legislature,  and  else- 
where that  have  a  statewide  effect  on 
the  issues  of  abortion,  family  planning 
and  reproductive  health  has  been  set 
up  on  a  one-year  pilot  basis  by  Planned 
Parenthood  Affiliates  of  California 
under  a  grant  from  the  Ms.  magazine 
Foundation.  The  hotline  will  inform 
listeners  as  to  what  they  can  do  to  get 
involved.  The  toll-free  number  is  (800) 
952-5765. 


WhenThe  Lights 
Go  On  Again 
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So  watts  new?  Researchers  in  Lon- 
don have  discovered  that  inadequate 
lighting  may  be  a  critical  factor  in  up  to 
half  of  the  cases  of  functional  blind- 
ness among  the  elderly  —  who  ac- 
count for  approximately  80%  of  the 
visual-disability  cases  in  Britain. 

A  survey  of  15,000  homes  in  Eng- 
land revealed  that  more  than  half  the 
elderly  patients  tested  could  see  better 
in  the  eye  clinic  than  in  their  own 
home.  A  study  of  the  light  levels  in  the 
homes  of  a  random  sample  showed  a 
median  illumination  of  one  tenth  that  at 


the  hospital.  Some  patients  were  at- 
tempting to  get  along  with  20  watt 
bulbs  in  their  reading  lamps. 

Much  of  the  problem  stems  from  the 
outmoded  notion  that  bright  light  is  bad 
for  the  eyes.  This  is  compounded  by 
the  habit  many  old  people  have  of 
reading  while  facing  their  light  source 
thus  increasing  glare  while  reducing 
illumination. 

American  researchers  on  problems 
of  the  elderly  agree  that  such  notions 
are  a  problem  but  see  other  influences 
at  work  also,  such  as  actual  impair- 


ment of  vision  with  age  through  macu- 
lar degeneration,  visible  scarring  of  the 
cornea;  cataracts;  glaucoma;  and 
diabetic  retinopathy. 

As  one  researcher  noted,  there  is 
the  problem  of  poverty  or  the  fear  of 
poverty.  He  pointed  out  that  people  liv- 
ing on  fixed  income  would  use  as  few 
lights  as  possible. 

Improved  reading  ability  is  not  the 
only  gain  of  increased  illumination  A 
single  bright  light  could  be  a  prime 
preventive  measure  against  falls  and 
fractured  hips. 


COMMUNICABLE  DISEASES  IN  SAN  FRANCISCO-  SEPTEMBER  1979 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNTCAM.E  DISEASES  FOR  THE  1  Sth  WEEK  ENDING   August  31,  1°7" 
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PATIENT  EDUCATION  SEMINAR 

A  Patient  Education  Research  Semi- 
nar, sponsored  by  the  Continuing 
Education  in  Health  Sciences  program 
of  the  University  of  California,  San 
Franciseo,  has  been  slated  for  October 
6-7,  1 979  at  the  Sheraton-Palace  Hotel, 
639  Market  Street.  General  Admission 
is  $80  ($35  for  verified  full-time 
students).  Early  registration  is  urged. 
Various  categories  of  continuing 
education  credit  are  available  for 
nurses,  physicians,  pharmacists,  and 
dentists.  For  further  information  call 
(415)  666-2894. 

LIFESTYLES  SYMPOSIUM 

A  second  offering  in  this  series  is  the 
Second  Annual  Symposium  on  Life- 
styles and  Health  to  be  held  October 
13-14,  also  at  the  Sheraton-Palace 
Hotel.  Emphasis  is  upon  those  pro- 
grams of  health  education  which  have 
been  designed,  developed  and  con- 
ducted toward  changing  individual 
behavior  in  ways  that  are  health 
enhancing.  One  of  the  presenters  will 
be   Frank   H.   Stelling,  Coordinator, 


Health  Hazard  Appraisal,  who  will 
discuss  the  use  of  HHA  in  San  Fran- 
cisco's Public  Health  Centers.  Ad- 
vance registration  is  strongly  advised 
but  may  take  place  at  the  door  at  8:00 
a.m.  General  admission  is  $90  ($30  for 
verified  full-time  students)  and  continu- 
ing education  credit  is  available.  For  in- 
formation, call  666-2894. 

Future  symposia  in  this  series  in- 
clude Adaptation  to  Stressful  Life 
Events  (November  3-4);  Third  Annual 
Symposium  on  Aging  (Novemberl  7-1 8); 
An  Inquiry  into  New  Patterns  for  the 
Delivery  of  Health  Care  (January 
1 9-20);  and  The  Healing  Brain  (January 
26-27). 

TEACHING  FOR  NURSES 

UCSF  is  also  sponsoring  as  part  of 
its  Continuing  Education  for  Nursing 
program  a  six  week  series  called 
"Teaching  in  the  Clinical  Setting"  to  be 
held  each  Wednesday  evening  from 
6:30-9:30  p.m.  beginning  October  3. 
Nurses  who  need  to  sharpen  their 
teaching  skills  for  presentations  and  in- 
service  training  will  receive  assistance 
with  teaching  method,  preparation  of 
lesson  plans,  and  audience  need 
assessments.  A  special  Saturday  ses- 
sion (9  a.m.  —  4  p.m.)  will  be  held  on 


November  3  for  a  video  tape  feedback 
approach  to  evaluation  of  teaching  ef- 
fectiveness. Fee  for  the  class  is  $100. 
It  wili  be  held  at  UCSF,  room  627,  and 
University  Extension  credit  may  be  ar- 
ranged. For  further  information,  call 
666-1817. 

CHILD  ABUSE  CONFERENCE 

The  Fourth  National  Conference  on 
Child  Abuse  and  Neglect  is  being  held 
in  Los  Angeles  October  7-1 0  at  the  Los 
Angeles  Hilton  sponsored  by  California 
State  University,  L.A.  Registration  is 
$75  at  the  door.  The  Conference  is  a 
national  forum  to  address  broad-based 
economic,  political,  social  and  policy 
concerns  relevant  to  child  abuse  and 
neglect.  Continuing  Education  credit 
will  be  available.  For  further  informa- 
tion, call  (213)  224-2574  or  224-3283 

DEGREE  PROGRAMS 

Golden  Gate  University  includes 
three  programs  of  interest  to  health 
professionals  in  its  Fall  semester 
beginning  September  24.  Available  are 
a  B.S.  and  an  M.B.A.  program  in  Health 
Services  Management  and  a  B.S.  in 
Medical  Record  Management.  For  fur- 
ther information,  contact  Golden  Gate 
University,  536  Mission  Street,  at  (415) 
442-7000. 
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Message  From  the  Director 

The  full  accreditation  of  San 
Francisco  General  Hospital  (SFGH) 
demonstrates  what  Department  insiders 
have  known  all  along.  With  cooperation 
and  dedication,  an  already  outstanding 
institution  can  solve  a  problem  that 
plagues  almost  every  large  teaching  hosp- 
ital in  the  country:  incomplete  medical 
records.  With  everyone  working  together- 
doctors,  nurses,  medical  records  people, 
and  administrators  -  this  problem  was 
corrected  while  an  excellent  standard  of 
medical  care  was  maintained. 

The  maximum  allowable  accreditation 
was  given  SFGH  and  congratulations  are 
in  order  for  everyone  involved. 

The  Mental  Health  picture  is  a  less 
positive  one  because  of  the  extreme  cut- 
back the  entire  system  has  had  to  endure 
as  a  result  of  a  $4.3  million  shortfall. 
Every  mental  health  agency  --  city  and 
contract  --  has  had  to  reduce  or  elimi- 
nat  services  at  a  time  when  the  demands 
for  services  are  increasing.  The  Depart- 
ment is  committed  to  the  provision  of 
quality  services  to  meet  the  mental 
health  needs  of  the  community.  Over 
the  next  six  months,  we  will  begin  to 
evaluate  the  services  provided,  establish 
with  accuracy  the  real  needs,  and  provide 
a  truly  revelant,  cost-effective,  quality 
program. 


Laughable  Law 


Harris's  Law:  Any  philosophy  that  can 
be  put  "in  a  nutshell"  probably  belongs 
there. 


NITRITES  DILEMMA 


Since  1925,  nitrites  have  been  us- 
ed with  the  U.S.  Government's  bless- 
ing to  cure  flavor,  and  color  meat,  fish 
and  poultry  products.  Nitrites  control 
botulism  by  killing  Clostridium  botulinum 
spores.  They  also  add  the  pink  color 
that  we  have  come  to  associate  with 
fresh  hot  dogs,  bologna,  bacon  and 
other  processed  meats. 

In  the  early  1960's  however,  stud- 
ies indicated  that  nitrites  may  be  respon- 
sible for  producing  carcinoma  in  lab- 
oratory animals.  Current  studies  indicate 
that  they  may  produce  cancer  of  the 
lymphatic  system  in  test  animals.  Both 
sets  of  findings  have  serious  implications 
for  humans. 

Thus  the  dilemma  which  has  faced 
the  U.S.  Department  of  Agriculture 
and  the  Federal  Food  and  Drug  Adminis- 
tration for  the  past  ten  years  has  been 
to  decide  which  is  the  more  acceptable 
risk:  the  possibility  of  cancer  or  the 
possibility  of  botulism. 

Both  agencies  spelled  out  their  dilem- 
ma in  a  joint  statement  dated  August  11, 
1978  which  they  concluded  by  stating 
that  they  were  "assessing  several  options, 


with  the  goal  of  providing  maximum 
public  protection  consistent  with  the 
law."  They  indicated  that  they  would 
announce  a  decision  when  these-delibera- 
tions  had  been  concluded.  Now  while 
they  may  not  be  said  to  have  dropped 
the  other  shoe,  they  have  made  a  signi- 
ficant move  toward  doing  so. 

In  USDA  regulations  which  became 
effective  on  September  20,  1979  allow- 
ance was  made  for  products  traditionally 
made  with  nitrites  to  be  produced  with- 
out nitrites  and,  for  the  first  time,  be 
labeled  by  their  common  names.  It  is 
not  yet  mandatory,  however,  that  nitrites 
be  eliminated.  Former  labeling  require- 
ments caused  items  such  as  hot  dogs  to 
be  labeled  "uncured  cooked  sausage"  if 
they  did  not  use  nitrites,  a  practice 
which  was  confusing  to  the  consumer. 
Such  products  are  now  required  to  bear 
the  warning  "Not  preserved-keep 
refrigerated  below  40F  at  all  times"  in 
order  to  reduce  the  risk  of  botulism. 

Meats  which  have  not  been  processed 
with  nitrites  are  termed  "uncured"  if 
they  have  not  been  canned,  dried,  or 
pickled  instead. 

Continued  on  back  page 


The  one  thing  that  has  proliferated 
almost  as  quickly  as  the  number  of  joggers 
on  the  nation's  tracks  and  trails  is  the 
number  of  articles  about  jogging  pre- 
sently appearing  in  the  popular  and  the 
medical  press.  Permit  us  to  run  some  of 
this  information  past  you. 

Manhattan  Life  Insurance  Company 
has  instituted  a  "health  awareness"  dis- 
count for  anyone  who  has  been  jogging 
20  minutes  a  day,  four  days  a  week  for 
at  least  a  year,  or  who  makes  it  a  prac- 
tice to  have  regular  medical  and  EKG 
checkups.  Four  years  ago,  the  company 
was  one  of  the  first  to  offer  a  15%  dis- 
count to  non-smokers.  Seventy  percent 
of  their  sales  are  now  to  non-smokers, 
and  they  expect  to  do  as  well  with  jog- 
gers. A  non-smoking  jogger  could  save 
up  to  30  percent  on  premiums.  Man- 
hattan Life's  Board  Chairman  Donald 
M.  Fordyce,  sees  this  as  the  wave  of  the 
insurance  future.  "Just  as  it  is  time  to 
stop  penalizing  non-smokers  for  the 
shorter  life  term  expectancy  of  cigaret 
smokers,  it's  time  to  eliminate  the  sub- 
sidy that  healthy  people  must  pay  to 
support  the  poor  health  habits  of  others," 
Fordyce  said. 

Nutritional  myths  and  rituals  are  rife 
in  every  sport  including  jogging.  Some 
joggers  mistakenly  eliminate  foods  which 
are  nutritional  essentials.  Others  stuff 
themselves  with  "winning  "  foods,  drinks, 
pills  and  potions  which  have  no  demon- 
strable value  this  side  of  the  cash  register. 
Athletes  (like  everyone  else)  need  a 
well-balanced  diet,  containing  normal 
proportions  of  protein,  carbohydrates 
and  fats.  However,  since  they  expend 
more  energy  than  the  average  person, 
they  may  need  more  calories.  Extra 
protein  in  not  necessary  unless  you  are 
getting  knocked  around  the  football 
field  on  Sunday  afternoon  and  need  it 
to  repair  torn  muscles.  No  more  than 
30-35%  of  calorie  content  should  be  tak- 
en in  fat  form  and  that  should  be  unsatur- 
ated from  vegetable  sources.  Nuts  and 
peanut  butter  are  good  sources.  Sur- 
prisingly, 60%  of  total  calories  consumed 
should  be  carbohydrates  and  these 
should  be  from  bread,  cereal,  pasta, 
potatoes,  rice  and  other  grains,  fruits. 


vegetables  and  nonfat  dairy  products. 
Excessive  sugar  intake  should  be  avoided, 
though  in  endurance  events  such  as 
marathons,  a  small  shot  of  sugar  every 
hour  can  help  relieve  fatigue.  The  most 
important  part  of  an  athlete's  diet,  how- 
ever is  water.  Water  helps  prevent  the 
build-up  of  toxic  substances  in  your 
blood  which  in  turn  prevent  your  cells 
from  using  energy  efficiently.  The  result: 
your  muscles  weaken  and  you  tire.  For 
each  two  pounds  lost  during  an  athletic 
event  or  effort,  about  one  quart  of  water 
should  be  replaced.  During  a  prolonged 
effort,  you  must  make  a  point  to  drink 
water  at  least  every  hour  --  but  avoid 
ice  which  can  cause  cramps.  Heavy  sweat- 
ing can  cause  potassium  loss  which  can 
be  rectified  by  eating  a  banana  or  drink- 
ing orange  juice.  If  you  are  a  serious 
jogger,  you  should  explore  this  subject 
of    nutrition    in    considerable  depth. 

In  one  more  version  of  the  chicken 
vs.  the  egg,  a  study  in  Boston  indicates 
that  marathoners  may  have  healthy  hearts 
through  heredity,  not  as  a  result  of  their 
exercise.  Dr.  Arthur  J.  Siegel,  who 
directed  the  study,  said  that  marathoners 
may  engage  in  such  strenuous  long 
distance  exercise  because  their  hearts 
are  strong  enough  to  stand  the  strain. 
The  fathers  of  the  subject  runners  had  a 
lower  level  of  heart  disease  than  the 
population  at  large  and,  the  reasoning  goes, 
because  they  exercised  regularly  they 
encouraged  their  sons  to  exercise,  too. 
The  researchers  concluded  that  more 
studies  are  needed  before  it  can  be  stated 
conclusively  that  running  is  good  for  the 
heart. 


A  report  in  Medical  World  News  in- 
dicates what  should  be  obvious:  that 
conditioning  should  be  gradual  for  those 
taking  up  any  strenuous  sport.  About 
one  person  in  every  200  has  a  bridge 
that  constricts  the  left  anterior  descending 
coronary  artery  to  a  significant  degree. 
This  minute  portion  of  the  population 
run  a  risk  of  sudden  death  during  exercise. 
Myocardial  bridging,  a  constricting  mus- 
cle fibre  that  has  grown  around  a  coron- 
ary artery,  was  found  to  be  the  basic 
cause  in  eight  recent  instances  of  sudden 
death  during  strenuous  exertion.  It  is  the 
young,  coronary-disease-free  jogger  who 
faces  the  greatest  risk  because  of  the  out- 
ward appearance  of  health.  Electro- 
cardiographic critera  are  being  developed 
to  help  identify  those  with  the  potent- 
ially fatal  defect.  In  the  meantime, 
researchers  advise  that  exercising  be 
stopped  when  runner's  pulse  rate  reach- 
es 150  beats  per  minute,  the  point 
at  which  the  heart  may  be  in  danger. 
They  indicated  that  with  careful  condi- 
tioning, the  heart  won't  be  so  burdened 
and  some  of  the  potential  for  danger  is 
lessened.   Further  studies  are  anticipated. 

Heat  can  be  the  unseen  opponent  in 
any  race.  A  recent  article  in  the  Journal 
of  the  American  Medical  Association  in- 
dicates that  novice  runners  are  particul- 
arly vulnerable  to  heatstroke  (exert- 
ional hypothermia)  in  warm  weather 
road  races.  They  may  attempt  to  com- 
plete distances  that  exceed  their  train- 
ing levels  or  run  at  excessive  rates  to 
finish,  possibly  ignoring  warning  signs 
of  heatstroke.  Few  joggers  realize  that 
burning  up  calories"  means  the  actual 
production  of  heat.  The  body  may  reach 
105  degrees,  the  threshold  of  heatstroke. 

Warm  and  muggy  air  prevents  the 
body  from  getting  rid  of  heat  fast  enough 
and  if  the  sun  is  shining,  the  problem  is 
compounded.  Early  morning  starting 
times  are  best,  when  it  is  still  cool.  The 
study  showed  that  most  heatstroke 
epidemics  occur  when  the  temperature 
exceeds  90  degrees  and  the  relative 
humidity  is  50-75%.  Humidity  is  a 
crucial  factor  and  heatstroke  frequently 
occurs  near  large  bodies  of  water.  The 
best  way  to  prevent  heatstroke  is  to  pay 
Continued  on  page  3 
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Continued  form  page  2 
attention  to  your  body.  Drink  lots  of 
water  and  get  an  adequate  amount  of 
salt.  Don't  ignore  unpleasant  feelings 
and  don't  try  to  "run  them  out".  Heat- 
stroke frequently  occurs  within  5-15  min- 
utes of  any  stepped-up  pace  such  as  that 
final  sprint  to  the  finish  line. 

Symptoms  of  heatstroke  are  heavy 
sweating,  high  pulse  rate  (120-140  beats 
per  minute),  disorientation,  confusion, 
altered  running  gait,  and  fainting.  Heat- 
stroke must  be  treated  immediately  to 
avoid  convulsions  and  possible  brain 
damage.  Douse  the  victim  with  cold 
water  or  use  ice  packs.  Immersion  in 
a  tub  of  cold  water  is  best,  but  try  not 
to  induce  shivering.  Start  with  cool  water 
and  add  ice  cubes.  Have  the  victim  drink 
plenty  of  juices  for  the  water,  salt  and 
sugar  content.  Runners  should  not 
drink  alcholic  beverages  before  or  during 
the  race. 

The  side  stitch  is  a  common  annoy- 
ance. It  is  caused  when  the  diaphragm 
receives  insufficient  oxygen,  thus  increas- 
ing abdomenal  pressure.  The  reduction 
of  blood  flow  then  causes  a  painful 
muscle  spasm.  To  get  unstitched,  try 
pursing  your  lips  and  blowing  out  as 
hard  as  possible  to  release  trapped 
air.  If  that  fails,  bend  over  and  raise  your 
knee  on  the  stitch  side  while  pressing 
your  fingers  into  the  painful  area. 

The  Boston  Marathon  has  become 
such  an  event  that  officials  have  decided 
to  tighten  qualifying  times  in  the  hope 
that  they  can  reduce  the  field.  For  the 
1980  race,  a  man  under  40  has  to  have 
run  a  marathon  in  less  than  2  hours,  50 
minutes;  a  man  over  40  in  less  than  3 
hours,  10  minutes;  and  women,  in  less 
than  3  hours,  20  minutes.  Even  so, 
officials  are  bracing  themselves  for  more 
than  5000  official  entrants. 


Happy  trails. 


SFGH  Receives  Two  ^ear 
Accreditation 


San  Francisco  General  Hospital  Medi- 
cal Center  has  received  full  two-year 
accreditation  for  the  first  time  since  1975. 
This  is  the  direct  result  of  vastly  improved 
bookkeeping  practices,  according  to  Dr. 
Mervyn  F.  Silverman,  Director  of  Public 
Health.  The  485  bed  hospital  lost  its 
accreditation  last  November  after  an 
inspection  by  a  team  from  the  Joint 
Commission  on  Accreditation  of  Hospitals. 
The  reason  was  because  more  than  4000 
patient  records  were  found  to  be  in- 
complete or  out  of  date. 

At  no  time  was  the  medical  care 
given  by  SFGH  in  question.  The  Commis- 
sion took  care  to  state  in  its  findings 
that  "The  hospital  and  medical  staff 
are  commended  for  delivering  outstand- 
ing patient  care  and  implementing  ex- 
cellent quality-control  activities." 


The  appeal  process  was  begun  at 
once,  during  which  time  there  was  no 
adverse  effect  on  the  state  and  federal 
reimbursements  to  be  received. 

During  a  re-survey  conducted  in 
August,  SFGH  proved  that  new  book- 
keeping procedures  were  well  above 
standard.  Only  80  patient  records 
were  found  to  be  incomplete,  "far 
below  the  average,"  Dr.  Silverman  com- 
mented. Frank  J.  Puglisi,  Jr.,  Acting 
Executive  Administrator,  in  a  message 
appearing  in  SFGH  News,  thanked  all 
involved  for  the  cooperation  and  effort 
put  forth  in  preparing  for  the  re-survey. 
Particularly  in  view  of  short  notice,"  I 
applaud  you  for  your  performance, 
he  said.  The  new  accreditation  is  good 
for  two  years,  the  most  the  commission 
can  grant. 


Grants  Awarded  To  Dept. 


Two  grants-in-aid  have  been  award- 
ed to  the  Department  by  the  U.S.  Depart- 
ment of  Health,  Education  and  Welfare. 
Both  were  one-year  grants  in  the  area  of 
Health  Hazard  Appraisal/Risk  Reduction 
programs  of  the  Bureau  of  Health  Promo- 
tion and  Education. 

Health  Hazard  Appraisal  is  a  tool  to 
assist  people  in  understanding  their 
individual  risks  to  the  ten  leading  causes 
of  death.  It  also  recommends  lifestyle 
changes  which  can  help  to  lower  some  of 
these  risks.  The  Department  provides 
this  program,  along  with  health  educa- 
tion programs  in  smoking  cessation, 
stress  reduction,  and  weight  reduction. 

One  grant  will  be  directed  at  expand- 
ing and  modifying  the  program  for  busi- 
ness and  industry,  government  employ- 
ees, and  the  college  age  person;  develop- 


ing more  effective  evaluation  methods 
for  all  programs;  and  developing  assess- 
ments for  nutrition  behavior  and  stress. 
The  other  is  directed  toward  planning  and 
conducting  workshops  for  nurses,  health 
educators,  physicians,  and  administrators 
from  county  health  and  state  health 
departments  in  California  and  Depart- 
ment staff  involved  in  lifestyle  programs. 
A  limited  number  of  individual  consul- 
tations will  be  provided  to  health  dep- 
artments wishing  to  deliver  health  hazard 
appraisal  programs.  A  handbook  for  use 
by  county  health  departments  will  also  be 
produced. 

Those  involved  in  preparing  the  grant 
proposal  were  Frank  H.  Stelling,  Senior 
Health  Educator,  and  Teri  Dowling, 
Bureau  Chief,  Health  Promotion  and 
Education. 
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Too  Much  Power 
For  Little  Kids 


Motor  skills  development  used  to 
mean  a  child's  progressive  mastery  of  con- 
trol over  the  body's  movements.  In  the 
modern  era,  it  may  have  come  to  mean  a 
child's  progressive  involvement  with  en- 
gine-driven vehicles,  according  to  an  edi- 
torial by  Dr.  Lawrence  R.  Berger  of  the 
University  of  Washington  in  Pediatrics. 

Minibikes  are  marketed  as  children's 
toys  despite  the  fact  that  they  can  reach 
speeds  of  up  to  50  mph  with  engines  of 
1  to  4  horsepower.  Children  are  riding 
these  bikes  as  early  as  four  years  of  age. 
Ten-year-olds  are  riding  trailbikes,  doing 
wheelies  and  leaping  gullies.  Anyone  old 
enough  to  hold  the  wheel  may  drive  a 
motorboat  without-regulation.  The  same 
is  true  of  snowmobiles.  And,  of  course, 
at  the  age  of  16,  many  youngsters  have 
their  own  cars  or  motorcycles. 

Dr.  Berger  cited  the  numbers  of  deaths 
of  youngsters  driving  these  various  vehi- 
cles.  (A  12  year-old  Napa  girl  was  killed 


in  September  in  an  accident  involving  an 
auto  and  the  moped  on  which  she  was  a 
passenger,  driven  by  it's  14-year-old 
owner.)  Said  Berger,  "I've  seen  enough 
third-degree  burns  from  gasoline  explo- 
sions and  mutilations  from  motorized 
vehicle  accidents  to  last  me  a  lifetime." 

Dr.  Berger  deplored  other  aspects  of 
this  ill-considered  social  phenomenon. 
He  felt  that  children  are  absorbing  faulty 
values,  causing  danger  to  themselves  and 
to  others,  contributing  to  the  rape  of  the 
environment,  and  are  growing  away  from 
their  families  with  their  too-sudden  inde- 
pendence. He  recommended  that  no 
motor-driven  vehicle  should  be  operated 
without  a  license  no  matter  where  it  is 
operated.  And  he  urged  that  parents 
"stop  living  out  their  fantasies,  expiating 
their  guilt,  or  avoiding  their  responsi- 
bilities by  lavishing  on  their 
children  spirit-stifling,  environment-de- 
stroying,    hazardous,     and  expensive 

'4.  11 
toys. 


Those  Child-Proof  Packages 
Really  Do  Work!  M 


According  to  a  report  by  the  Con- 
sumer Product  Safty  Commission,  the 
number  of  accidental  poisoning  among 
young  children  has  decreased  fifty  per- 
cent as  a  direct  result  of  child-proof  pack- 
aging which  was  first  required  by  law  in 
1970.  A  survey  of  poison  control  centers 
across  the  country  shows  that  the  acci- 
dental swallowing  of  baby  aspirin  was 
reduced  by  45  to  55  peecent  and  non- 
baby  aspirin  products  by  40-45  percent. 

The  poison  prevention  Packaging  Acts 
have  mandated  the  use  of  child  resistant 
containers  for  nearly  all  prescribed  drugs 
as  well  as  aspirin  and  iron  products. 


One  somewhat  negative  aspect  to  the 
packaging  is  that  the  elderly  persons, 
particulary  those  with  arthritic  hands,  fre- 
quently have  difficulty  opening  it. 
Seniors  are  advised  that  they  can  obtain 
non-resistant  packaging  merely  by  asking 
their  pharmacists.  Before  doing  so,  how- 
ever. Seniors  should  consider  whether 
they  may  endanger  a  child,  such  as  a 
visiting  grandchild,  by  obtaining  non- 
resistant  caps.  Child-proofing  the  house 
before  such  visits  become  doubly  impor- 
tant under  these  circumstances.  If  at  all 
possible,  it  is  best  to  accept  the  incon- 
venience of  the  child-proof  caps^. 


FVofile: 
Lendy  W>n 

Working  with  the  staff  of  the  Bureau 
of  Health  Promotion  and  Education 
until  January,  is  Lendy  Won,  Health 
Educator,  on  loan  to  the  Department 
from  the  U.S.  Department  of  Health, 
Education  and  Welfare. 

Lendy  has  been  involved  in  numerous 
activities  with  particular  emphasis  on  the 
Health  Hazard  Appraisal  program.  She 
has  conducted  a  literature  survey  in  the 
areas  of  smoking  cessation,  weight  loss, 
and  stress  reduction  and  another  survey 
on  available  programs  in  these  areas 
across  the  country.  In  the  latter  study, 
major  points  of  concern  were  the  me- 
thods, used  to  implement  these  pro- 
grams, the  criteria  being  used  to  gauge 
success,  and  the  evaluation  methods. 
The  purpose  of  these  studies  was  to  help 
us  to  improve  our  existing  programs  and 
to  establish  our  own  standards  and  mode 
of  evaluation. 

A  second  project  was  to  conduct  a 
feasibility  study  for  HEW  Region  IX  on 
the  possibility  of  making  Health  Hazard 
Appraisal  available  to  their  employees. 

Lendy  also  designed  and  delivered  a 
Health  Hazard  Appraisal  training  course 
Business  and  Industry  and  for  imple- 
mentation of  a  grant  to  train  the  staffs 
of  Health  Departments  in  other  counties 
in  California.  She  has  also  critiqued 
materials  presently  in  use  in  the  HHA 
program. 

Lendy  Won  is  a  native  San  Franciscan 
She  holds  a  BA  from  San  Francisco  State 
University  in  Physical  Education  and 
Community  Health.  She  completed  her 
M.S.  in  Community  Health  this  year  at 
Southern  Illinois  University,  Carbondale. 


If  you  would  like  to  see  someone  in 
your  office  as  the  subject  of  a  profile, 
call  the  Newsletter  Editor  at  558-4343. 


Just  What  The  Doctor  Ordered 


Computers  have  myriad  uses  in  the 
field  of  medicine,  but  now  they  are 
serving  as  teachers,  too.  Medical  prac- 
titioners can  provide  educational  pro- 
grams for  patients  with  hypertension, 
diabetes,  angina,  and  obesity  to  name 
but  a  few.  A  Denver  doctor  has  written 
his  own  programs  using  the  Socratic 
method  of  asking  questions  which,  when 
answered,  lead  to  other  questions.  The 
computer  also  helps  him  do  a  better 
job  in  two  other  very  time-consuming 
areas:  the  taking  of  patient  histories, 
and  analysis  of  physical  examination 
results. 

For  the  former,  patients  are  seated 
at  the  computer  console  and,  after  only 
a  few  minutes  of  instruction  from  the 
doctor's  secretary,  they  are  able  to  give 


thoughtful,  unhurried  responses  to  the 
questions  on  their  medical  histories. 
Patients  have  termed  the  process  re- 
markably humanized.  The  computer 
also  asks  for  the  kinds  of  psychological, 
social  and  family  information  that  can 
have  significance,  doctors  believe,  but 
which  often  have  a  low  priority  in  a  busy 
physician's  office. 


The  patient  education  application  has 
been  particularly  useful  in  refreshing 
patients'  knowledge  of,  for  example, 
the  correct  way  to  take  nitroglycerine 
for  angina.  Incorrect  assumptions  on  the 
part  of  the  patient  can  be  corrected. 
For  example,  patients  may  have  an 
uneasy  feeling  that  nitroglycerine  is 
unsafe,  but  in  the  course  of  the  instruct- 


ional program  they  will  learn  that  it 
cannot  blow  up. 

One  doctor  stated  that  the  computer 
doesn't  replace  anything  he  normally 
does  -  it's  just  something  in  addition 
to  the  booklets  and  pamphlets  he  already 
gives.  The  patient  can  absorb  the  in- 
formation at  his  own  pace  without  feeling 
that  he  is  being  a  nuisance  to  the  doctor. 
Patients  are  also  given  the  printouts  of 
their  electronic  conversations  to  take 
home  for  future  reference. 

All  of  this  is  possible  because  of  the 
much-reduced  cost  of  microcomputers 
that  are  now  on  the  market  and  because 
of  the  great  simplicity  of  the  computer 
languages  that  these  machines  can  use. 
Doctors  can  do  their  own  programming 
with  relative  ease. 


COMMUNICABLE  DISEASES  IN  SAN  FRANCISCO-  OCTOBER  1979 

STATISTICAL  REPORT  OF  CERTAIH  COMMUNICABLE  DISEASES  FOR  THE  39th  WEEK  ENDING  September  28,  I970 


C  u  m  u 
For  the 


1  a  t  i  v  e  To 
Year  Five-Year 


CASES  REPORTED: 

Week 

to  Date 

High 

Amebiasis 

3 

174 

92 

Chlckenpox 

240 

178 

Gonorrhea 

338 

13520 

12105 

Hepatitis,  viral 

26 

1126 

1087 

Measles 

2 

42 

479 

Meningococcal  Inf. 

13 

8 

Meningitis,  other 

4 

25 

41 

t  a  1  s 
(74-78)  Range 
Low 


9 

83 
9364 
473 
10 
1 
14 


CASES  REPORTED: 

Mumps 

Pertussis 

Rubella 

Salmonellosis 

Shigellosis 

Syphilis 

Tuberculosis 


Cumulative  Totals 
For  the      Year    Flve-Year     (74-78)  Range 
week      to  Date      High  Low 

~n  m  T?j — 


4 
14 

25 
14 


6 

431 
1«3 
383 
845 
346 


[Ugh 

T/B 
5 
34 
122 
462 
1404 
247 


1 
9 
7« 
125 
1160 
1<>n 


NITRITES  DILEMMA  (cont.) 


Botulism  is  a  very  real  possibility  if 
proper  precautions  are  not  taken.  We 
may  no  longer  treat  these  meats  in  our 
usual  cavalier  fashion,  tossing  the  trusty 
brown  bag  into  the  desk  drawer  or 
stowing  the  lunchbucket  in  the  locker 
for  four  or  five  hours  before  lunch.  We 
may  not  leave  the  unrefrigerated  picnic 
basket  broiling  in  the  car  trunk  while 
we  frolic  on  the  beach  or  watch  the  ball 
game.  Above  all,  we  may  not  send  child- 
ren off  to  school  with  the  customary 
bologna  or  lunch  meat  sandwiches  which 
will  wait  for  them  in  an  environment  of 
60  -  70  degrees  F.  while  they  are  in  class. 
Authorities  place  the  mortality  rate  for 
botulism  at  higher  than  50%. 

Now  that  you  are  thoroughly  frigh- 
tened you'll  be  relieved  to  know  that 
there  are  methods  to  combat  the  menace. 

The  U.S.  Department  of  Agriculture 
(USDA)  recommends  that  you  fix  sand- 
wiches the  night  before  and  freeze  them. 
They  will  thaw  slowly  throughout  the 
morning  and  be  ready  to  eat  by  lunch 


time  without  having  reached  tempera- 
tures above  40  degrees  F.  for  any  apprec- 
iable period  of  .time. 

Other  methods  which  may  be  equally 
effective  are  to  pack  the  sandwich  in 
with  a  cold  device  such  as  bag  of  ice 
cubes,  a  plastic  container  full  of  water 
which  has  been  frozen,  dry  ice,  or  one  of 
the  commercial  devices  such  as  "blue 
ice".  You  may  pack  the  sandwich  in 
a  foam  plastic  container  which  will 
provide  some  insulation  such  as  that 
used  for  fast-food  hamburgers.  Another 
somewhat  less  effective  technique  is  to 
double-wrap  the  sandwich  and  pack 
it  with  a  piece  of  cold  fruit  or  a  cold 
container  of  juice. 

A  pamphlet  has  been  prepared  by 
USDA  which  gives  detailed  consumer 
information  on  how  to  handle  nitrite- 
free  meats  safely.  For  a  free  copy, 
write  U.S.  Department  of  Agriculture, 
FSQA  Publications,  Washington,  D.C., 
20250. 


Football 
Head  and 
Neck  Injuries 

Data  gathered  between  1971  and 
1977  by  the  national  Football  Head  and 
Neck  Injury  Registry  shows  a  total  of 
92  deaths  and  180  cases  of  permanent 
paralysis  caused  by  head  and  neck  injuries 
during  this  period,  Serious  head  trauma 
has  decreased  over  the  past  ten  years, 
probably  because  of  better  headgear. 
However  those  same  improved  helments 
are  apparently  being  used  as  battering- 
rams  and  the  result  is  an  up-swing  in 
the  number  of  paralyzing  neck  injuries, 
causing  quadriplegia  (paralysis  of  all  four 
limbs).  Urge  your  hard-charging  young 
blocker  or  tackier  to  use  his  head  as  a 
mental    weapon,   not  a   physical  one. 
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Message  From  the  Director 

This  edition  of  the  Newsletter 
has  a  great  many  tips  for  the 
Holiday  season.  For  many  peo- 
ple it  is  the  time  to  get  together 
with  old  friends  and  relatives  and 
share  the  joy  and  love  that  we 
feel  at  this  time  of  the  year.  For 
others,  unfortunately,  it  is  a  time 
of  depression,  loneliness  and 
even  great  sadness.  Individuals 
who  have  experienced  a  recent 
personal  loss  or  feel  that  they 
do  not  fit  in  with  the  mainstream 
of  society  may  find  this  time  of 
year  a  most  difficult  experience. 

Some  cope  with  this  problem 
by  talking  with  a  friend,  a  re- 
lative or  a  clergyman  -  -  anyone 
who  can  be  an  understanding, 
sympathetic  listener.  Others  who 
are  depressed  find  that  getting 
involved  with  helping  other  peo- 
ple through  volunteer  work  in 
the  community  can  counter 
the  feelings  of  loneliness. 

If  you  or  someone  you  know 
has  the  Holiday  Blues  and  can't 
seem  to  shake  them,  the  follow- 
ing service  may  offer  some  help. 
The  City  operates  a  24-hour, 
seven-day-a-week  mental  health 
telephone  line  for  those  who  find 
it  easier  to  talk  anonymously  to 
someone  or  who  may  need  more 
help  than  their  friends  or  rela- 
tives can  provide.  By  calling 
387-5100,  you  can  talk  to  a 
trained  individual  about  your 
problems  or  recieve  a  referral 
to  an  agency  that  can  best  meet 
your  needs. 


(Cont.  on  page  5) 


QUIT  SMOKING  CURB 
BAKING  SODA? 


Persons  with  high  acid  levels  in 
urine  generally  smoke  more  than 
those  with  a  lower  level,  according 
to  researcher  Stanley  Schacter  of 
Columbia  University.  Taking  this 
tip,  a  University  of  Nebraska  team 
has  developed  a  simple  treatment 
using  sodium  bicarbonate,  (baking 
soda).  Research  in  this  area  is  being 
conducted  by  American  Lung 
Association  psychologist  A.  James 
Fix  and  researcher  David  Daughton 
of  U.N. 

Highly  uric  acid  tends  to  ex- 
crete more  unmetabolized  nicotine 
from  the  body  which  in  turn  creat- 


es a  craving  for  more  nicotine,  the 
theory  goes.  Bicarbonate  lowers 
the  acid  level.  The  researchers  are 
working  with  three  groups  of  vol- 
unteers. The  group  taking  bicar- 
bonate have  shown  the  greatest 
success  in  ability  to  cut  down 
or  cease  smoking  altogether.  Dr. 
Fix  states  that  results  are  not  yet 
conclusive.  He  also  warns  that 
taking  bicarbonate  of  soda  may  be 
dangerous  for  some  people,  for 
example,  those  with  high  blood 
pressure.  The  results  thus  far 
do  offer  hope,  but  don't  experi- 
ment. Check  with  your  doctor 
first. 


Vtease  Don't  Tat  VlheVlcltti} 


The  Central  portion  of  this 
Newsletter  has  been  designed  as  a 
brochure  on  holiday  safety.  Per- 
mission is  freely  given  to  repro- 
duce copies  of  the  flyer  for  addi- 
tional distribution  within  com- 
panies and  organizations,  and  the 


like.  Our  special  thanks  go  to 
the  Consumer  Products  Safety 
Commission  for  background 
materials  and  to  Linda  Ucboi. 
101  Grove,  for  Spanish  trans- 
lation. 


EMPLOYEE 
ACTION  GROUP 


By  Wendy  Cardy,  Mary  Pittman  - 
Lindeman,     Lucille  Burlew- 
Lawler,  Paul  Schwabacher,  and 
Teri  Dowling 

A  number  of  employees,  rep- 
resenting many  different  parts 
of  the  Department,  have  come 
together  to  try  to  make  our  work 
envoirment  healthier  and  less 
stressful.  We  were  not  asked  or 
appointed  to  do  this,  but  rather 
have  formed  out  of  a  common 
desire  to  turn  our  own  needs 
interests  and  ideas  into  positive 
action.  We  believe  that  the  only 
way  to  accomplish  anything, 
large  or  small,  is  by  working  to- 
gether, being  assertive  about  our 
needs,  expressing  them  in  a 
positive  manner,  and  by  being 
willing  to  put  some  of  our  own 
efforts  into  meeting  them. 

At  our  first  meeting,  we  ex- 
plored the  feasibility  of  some 
suggestions  which  were  generated 
by  participants  in  the  Stress 
Management  workshops  offered 
recently  to  Public  Health  Service 
employees.  This  summarizes  the 
actions  we  are  now  taking,  based 
on  those  suggestions: 

1.  Researching  the  possibility 
of  a  lunch-time  exercise/fitness 
group.  We're  looking  for  facil- 
ities at  101  Grove  St.,  and/or 
programs  elsewhere  that  might 
give  us  group  rates. 

2.  Stress  management  ses- 
sions where  you  can  learn  and 
practice  a  variety  of  relaxation 
techniques  will  be  offered  at 
lunch-time. 


3.  Information  about  flex- 
time,  four  day  work  weeks,  job 
sharing,  and  other  options  which 
some  employees  may  desire 
will  be  discussed  in  the  next 
Newsletter. 

4.  A  suggestion-box,  where 
we  can  send  in  suggestions  and 
ways  to  accomplish  them  (anon- 
ymously, if  we  wish)  has  been  set 
up  and  approved  by  Dr.  Silver- 
man. We  realized  that  a  mech- 
anism was  lacking  for  identi- 
fying practical,  daily  needs  in  the 
Department.  If,  at  the  end  of  six 
months,  we  find  that  this  has  not 
been  a  useful  device,  we  can  dis- 
continue it  for  another  approach. 

We  will  be  using  the  News- 
letter each  month  to  give  pro- 
gress reports,  announce  new 
developments  and  seek  your 
participation  and  support  in 
accomplishing  those  things  you, 
personally,  are  interested  in. 
Our  target  areas  will  be  drawn 
from  the  suggestion  box,  so  be 
sure  to  use  it! 

The  only  way  this  effort 
will  pay  off,  is  if  we  can  over- 
come the  tendency  to  think 
such  things  as  "nothing  will 
change,"  or  "this  has  been  done 
before,"  or  "I'm  tired  of  giving 
my  opinion  and  not  having  it 
make  any  difference." 

PLEASE  JOIN  US  AT  OUR 
SECOND  MEETING: 

THURS.  DEC.  20  3P.M.  RM  204 
101  GROVE 


W This  Month's  Quotation: 

"Half  of  being  smart  is  knowing 
I    what  you're  dumb  at  -  -  "  Short's 
Quotations. 


The  Bay  Area 
United  Way. 


The  Bay  Area  United  Way  cam- 
paign is  now  in  progress.  Over 
200  service  agencies  in  the  Bay 
Area  are  funded  through  United 
Way.  The  services  offered  en- 
compass almost  every  human 
need  -  -  sending  school  kids  to 
camp  and  drop-outs  to  voca- 
tional classes;  giving  battered 
wives  a  shelter,  and  single  mo- 
thers a  home.  Some  services 
may  help  save  the  life  of  a  heart- 
attack  victim  and  prevent  the 
suicide  of  someone  you  may 
know.  It  may  even  help  you 
someday.  Pledge  cards  have  now 
been  distributed  to  all  Depart- 
ment personnel  and  should  be 
returned  at  the  earliest  possible 
time.  Chairperson  for  the  De- 
partment campaign  is  Mary 
Dubois. 


Anti-Smoking 
Campaign 

In  China 

Radio  Peking  is  beginning  a  natio- 
nal campaign  to  warn  China's  900 
million  citizens  of  the  risk  of  smok- 
ing. Broadcasts  will  announce  gov- 
ernment decisions  to  outlaw  smok- 
ing by  students,  smoking  in  public 
places  such  as  hospitals,  theaters, 
and  public  transportation.  Though 
no  figures  were  given,  a  statement 
from  the  office  of  the  Health 
Commissioner  noted  that  the 
cancer  rate  has  jumped  six-fold 
in  Shanghai  alone  during  the 
past  fifteen  years.  China  is  the 
world's  largest  producer  and  con- 
sumer of  tobacco. 


TIPS  ON  TURKEYS, 
TREES  AND  TOYS 


TREE  'N  TRIMMINGS 


Make  sure  your  tree  is  fresh. 
(A  dry  one  can  burn  up  in  15 
seconds.) 

•  Needles  shouldn't  break  when 
bent. 

•  Needles  shouldn't  fall  off  if 
tree  is  shaken. 


TURKEY  SAFETY 

No,  we  don't  mean  holding 
your  turkey's  wing  as  it  crosses 
the  street.  We  mean  preventing 
salmonella  and  other  food-borne 
infections  by  following  these 
simple  rules: 

Refrigerate  or  freeze  the  bird 
as  soon  as  you  bring  it  home. 
Refrigeration  should  be  at  45  F. 

If  frozen,  thaw  slowly  in  re- 
frigerator in  original  wrappings 
for  1-3  days  before  cooking. 
Don't  let  it  set  out  at  room  tem- 
perature. 

Cook  it  at  325  F.  for  20-25 
minutes  per  pound.  It's  done 
when  a  meat  thermometer  reads 
180-185  F,  and  for  safety,  the 
bird  must  reach  this  temperature. 
Most  birds  carry  these  harmful 
bacteria  both  inside  and  out,  and 
an  internal  temperature  of  180° 
is  necessary  to  destroy  them. 

Cook  stuffing  separately  or 
stuff  the  turkey  when  it  is  almost 
done.  Stuffing  should  be  heated 
to  at  least  165  F. 

Serve  within  30  minutes  and 
don't  let  leftovers  stand  at  room 
temperature  too  long. 

As  a  general  rule,  remember 
to  keep  food  either  very  hot  or 
very  cold. 


•  Water  it  regularly. 

Cut  the  butt  end  off  the  tree 
diagonally  1-2  inches  above  the 
orig'nal  cut.  Place  it  in  a  sturdy 
water-filled  holder. 

Use  only  lights  that  bear  the 
"UL"  label.  This  means  they've 
been  checked  for  safety. 

Check  lights  for  loose  connec- 
tions, and  frayed  wires.  Do  not 
put  bulbs  in  direct  contact  with 
needles  or  branches. 

Use  only  decorations  which 
are  labeled  non-combustible  or 
flame  retardant. 

Keep  mistletoe  and  holly  ber- 
ries out  of  children's  reach  since 
they  can  be  poisonous  if  eaten. 

TOYS 

When  buying  toys  for  child- 
ren, make  sure  that  you  are 
choosing  them  with  care.  Look 
out  for  these  important  things: 

Sharp  edges:  Check  corners 
and  places  where  metal  and  other 
hard  materials  are  joined.  Toys 
of  brittle  plastic  or  glass  can  eas- 
ily break,  exposing  dangerous, 
sharp  edges. 

Small  parts:  Tiny  toys  or 
toys  with  small  parts  which 
may  be  swallowed  or  become 


lodged  in  a  child's  ears,  nose, 
or  windpipe.  Some  stuffed 
dolls  or  animals  can  tear  open 
and  release  small  pellets  which 
may  be  swallowed  or  inhaled. 

Loud  Noises:  Toy  guns  and 
other  toys  may  make  sounds 
loud  enough  to  damage  hearing. 

Sharp  points:  Broken  toys 
may  expose  dangerous  prongs 
and  points.  Pins  and  staples  on 
dolls  clothes,  hair  and  accessories 
can  easily  puncture  a  child. 
Watch  out  for  wires  or  barbed 
parts  in  stuffed  toys. 

Propelled  objects:  Missiles 
and  other  flying  toys  can  injure 
children,  particularly  the  eyes. 
Arrows  or  darts  used  by  children 
should  have  soft  cork  tips,  rub- 
ber suction  cups  or  other  protec- 
tive tips. 

Wrong  toys  for  the  wrong 
age:  Toys  that  may  be  safe  for 
older  children  can  be  extremely 
dangerous  in  the  hands  of  little 
ones.  Be  sure  that  tiny  children 
do  not  have  access  to  the  older 
children's  toys.  Look  for  age 
recommendations  on  toys,  such 
as  "Not  Recommended  for  Chil- 
dren Under  Three". 

Paint  on  toys:  When  you  buy 
painted  toys,  took  for  the  label 
indicating  that  the  paint  is  "non- 
toxic". 

Electric  toys:  Poorly  made  or 
•misused  electric  toys  can  shock 
or  burn.  Children  should  be  tau- 
ght to  use  electric  toys  carefully 
and    under    adult  supervision. 

For  information  on  toy  safe- 
ty, call  the  toll-free  hotline  of 
the  U.S.  Consumer  Product  Safe- 
ty Commission:  (800)  638-2666. 

This  safety  pamphlet  is  a  ser- 
vice of  the  San  Francisco  Depart- 
ment of  Public  Health,  101 
Grove  Street,  San  Francisco. 
Ca.  94103.,  Phone  (415)  558- 
4343. 


POR  FAVOR  NO  COMA  EL 

ACEBO  (HOLLY) 

LA  PREPARACION  SEGURA 

DEL  PAVO  (TURKEY 

SAFETY) 

Se  puede  evitar  la  salmonella 
y  ortras  infecciones  que  vienen 
de  la  comida  mal  preparada  si 
siguen  estas  reglas: 

Refrigelo  o  congelelo  al  lle- 
varlo  a  la  casa.  La  refrigeracion 
debe  ser  al  45  . 

Deshelelo  despaciomente  en 
la  refrigeradora  en  el  papel  de  en- 
volver  original  de  1  -  3  dias  antes 
de  cocinar.  No  lo  deje  sentarse 
a   la   temperatura   del  cuarto. 

Cocinelo  a  325  para  20  -  25 
minutos  la  libra;  esta'terminado 
cuando  el  termdmetro  registra 
180  - 185. 

Cocine  el  relleno  aparte  o 
rellenelo  cuando  el  pavo  esta'casi 
cocido-el  relleno  debe  estar  cal- 
entado  al  165. 

Sirvelo  dentro  de  30  minutos 
y  ponga  los  sobresalientes  en  la 
refrigeradora  pronto. 

Como  una  regla  general,  recu- 
erde  guardarlo  muy  caliente  o 
muy  frio. 

LOS  ARBOLES  Y  LAS 
DECORACIONES  DE  LA 
NAVIDAD  (TREES  AND 
TRIMMINGS) 

Asegurese  de  que  su  arbol 
este'  fresco--un  arbol  seco  puede 
quemarse  en  15  segundos. 

•  no  se  quiebran  las  agujas 
cuando  se  doblan 

•  no  se  deben  caer  las  agujas 
cuando   el  arbol  esta/  agitado. 

•  regelo  frecuentemente 

Use  solamente  luces  que  estan 
marcados  con  un  "UL".  Esto 


quiere  decir  que  estan  probabos 
para  la  seguridad. 

Los  enchufles  no  deben  estar 
rajados  o  rotos.  Asegurese  de 
que  las  puntas  del  arbol  esten 
fuertes  y  de  que  no  se  doblen  o 
rompan    cuando   se  enchuflen. 

Asegurese  de  que  las  conex- 
iones  no  tengan  alambres  des- 
cubiertos  donde  el  plastico  insul- 
ante  se  hay  a  gastado  o  cortado. 

Antes  de  decorar,  ponga  las 
luces  en  una  superficie  que  no 
sea  inflamable  o  conectelo  por 
10-15  minutos. 

Fijese  si  hay  humo  o  sec- 
ciones  derretidas. 

Si  encuentra  cualquiera  de 
estos  problemas,  no  use  estas 
luces. 

Mantenga  muerdago  (mistle- 
toe) y  baya  de  acebo  (holly 
berries)  afuera  del  alcanzo  de  los 
nihos;  puede  ser  venenoso  si  lo 
comen. 

LOS  JUGUETES  (TOYS) 

Escoja  los  juguetes  para  sus 
ninos  con  cuidado.  Busque  por 
estas  cosas  importantes: 

Puntas  Filudas:  Los  juguetes 
de  plastico  o  vidrio  se  quiebran 
con  mayor  facilidad,  exponiendo 
sus  partes  cortantes  que  son  de- 
masiados  peligrosas. 

Partes  pequenas :  Los  juguetes 
pequenos  o  con  partes  desmon- 
tables  pueden  ser  tragados  o  ator- 
ados  en  la  garganta,  oidos  o  na- 
riz.  Los  muhecos  de  peluche  que 
no  esten  bien  terminados,  pue- 
den romperse  y  de  esta  forma 
salirse  los  rellenos  que  tambien 
pueden  ser  tragados  o  inhalados 
por  el  ninb. 

Ruidos  Fuertes:  Las  pistolas 
de  juguete  y  algunos  otros  ju- 
guetes ruidosos  pueden  producir 
sonidos  que  lastiman  al  oido. 


Partes  Filudos:  Los  juguetes 
rotos  pueden  ser  muy  peligrosos. 
Los  alfileres  y  grapas  en  los  ves- 
tidos  de  las  muncecas,  pelo,  y 
accesorios  pueden,  con  facilidad, 
lastimar  al  niho.  Aun  los  mu- 
necos  de  peluche  pueden  tener 
algun  accesorio  que  pudiera  ser 
cortante. 

Objectos  de  Propulsion:  Los 
proyetiles  -  dardos  lanzados  y 
juguetes  voladores  -  pueden  las- 
timar a  los  nihos,  especialmente 
los  ojos.  Las  flechas  o  dardos 
que  utilicen  los  nihos  deberan  es- 
tar protegidos  con  puntas  de 
hule,  corcho  u  otro  material  de 
proteccidh  para  evitar  lesciones. 

Juguete  Equivocado  Para  La 
Edad:  Los  jugetes  que  podrian 
ser  seguros  para  ninos  mayores 
pueden  ser  extremadamente  pel- 
igrosos en  las  manos  de  los  men- 
ores. 

La  Pintura  Sobre  Los  Jug- 
uetes: Cuando  se  compra  ju- 
guetes pintados,  asegurese  de  que 
haya  algo  que  dice  que  la  pintura 
no  este'  tdxica. 

Juguetes  Electricos:  Los  ju- 
guetes electricos  que  estan  inde- 
bedamente  construidos,  que  ti- 
enen  cables  mal  puestos,  pueden 
danarse  o  quemarse.  Se  debe 
ensehar  a  los  ninos  a  usar  los 
juguetes  electricos  con  mucha 
precaution  y  bajo  la  supervision 
de  un  adulto. 

Para  mas  informacidh  sobre 
los  juguetes  seguros,  llame,  sin 
pagar,  este  numero  del  U.S.  Con- 
sumer Product  Safety  Commis- 
sion: 

(800)  638-2666 

Este  folleto  sobre  seguridad  es 
un  servicio  del  Departamento  de 
Salud  de  San  Francisco,  101 
Grove  Street,  San  Francisco,  CA 
94102,  Telefono  (415)  558- 
4343. 


(Cont.  from  page  1) 

For  our  Senior  Citizens  who 
are  depressed,  lonely,  have  an 
emergency  or  just  need  some  in- 
formation, there  is  the  Senior 
Information  line  at  558-5512. 

For  people  with  emotional 
crises,  the  San  Francisco  Sui- 
cide Prevention  line  at  221-1423 
is  ready  to  serve  at 
any  hour  of  the  day. 

Important  for  everyone,  re- 
gardless of  their  mental  state 
during  the  Holiday  season  is  to 
be  sure  to  get  adequate  rest,  ex- 
ercise and  nutrition. 

The  Department  of  Public 
Health  joins  me  in  wishing  all 
of  you  a  Happy  Holiday  Season. 


The 

Suggestion 
lox: 
What  Is  It? 


The  purpose  is  to  provide 
employees  with  a  way  of  making 
their  ideas  and  suggestions 
known.  A  group  of  fellow  em- 
ployees will  help  translate  them 
into  reality  in  a  variety  of  ways. 
These  may  include,  but  not  be 
limited  to:  seeking  action  from 
Administration,  setting  up  short- 
term  subgroups  of  persons  in- 
terested in  accomplishing  speci- 
fic tasks  (such  as  decorating  the 
Fourth  Floor  Lounge  at  101 
Grove  St.),  publicizing  sug- 
gestions for  further  input 
in  the  Newsletter. 


Learn  To  Relax 


You  may  not  realize  it,  but 
relaxation  doesn't  always  come 
naturally.  It  is  a  skill  that  must 
be  learned  and  practiced  before 
it  can  be  effective.  Once  you've 
learned  the  techniques,  you  can 
use  them  throughout  the  day 
to  deal  with  stress  and  no  one 
will  notice  a  thing  except  the 
smile  on  your  face. 

Come  and  join  some  of  our 
co-workers  at  lunchtime  and 
learn  how  to  relax.  It's  free. 
Just  drop  into  The  Conference 
Room  at  101  Grove  St.,  Room 
204,  at  12:10  p.m.  and  again 


at  1:10  p.m.  on  Wednesdays 
starting  on  December  12  for 
20-30  minutes  of  relaxation. 
Come  as  many  times  as  you  like, 
but  come  at  least  once  and  give 
it  a  try ! 

We  hope  that  others  of  you 
who  read  this  will  be  curious 
enough  to  give  it  a  try.  If  so, 
please  come  join  us!  Continue 
to  check  the  Newsletter  for 
other  opportunities  to  get  invol- 
ved and  let  us  know  that  you  are 
interested.  Also,  be  sure  to  read 
other  articles  in  this  Newsletter 
for  details  of  our  first  projects. 


The  procedure  is  as  follows: 

1.  Starting  December  1,  submit 
the  ideas  you'd  like  to  see  be- 
come reality  along  with  sugges- 
tions for  how  to  do  so,  in  an 
interoffice  mailer  marked :  Room 
204,  101  Grove  Street.  If 
you  want  to  remain  anonymous, 
that's  fine.  Please  be  sure  to  in- 
dicate on  the  inside  that  the  ma- 
terial is  for  the  suggestion  box. 

2.  Once  a  month,  a  group  of 
employees,  which  anyone  is  wel- 
come to  join,  will  meet  to  re- 
view the  suggestions  and  take 
action.  Look  for  dates,  times 
locations  of  these  meetings  in  the 
Newsletter  each  month. 

3.  Each  month,  a  column  in 
the  Newsletter  will  report  on 
progress,  further  activities,  pub- 
lish some  suggestions  for  more 
input,  and  generally  keep  every- 
one posted.  Be  sure  to  look 
for  it. 

We  will  continue  this  process 
for  six -months  as  an  experiment. 
If,  by  that  time,  our  efforts  have 
proven  to  pay  off,  we'll  con- 
tinue. If  not,  we  might  look  into 
other  approaches. 

We  have  received  approval  of 
this  idea  from  Dr.  Silverman,  as 
well  as  others  important  to  the 
success  of  this  project,  so  now 
it's  up  to  us. 

Please  join  us  by  sending  your 
ideas  to  the  suggestion  box  and 
by  joining  our  meetings. 


COMMUNICABLE  DISEASES  IN  SAN  FRANCISCO-  DECEMBER  1979 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  44th  WEEK  ENDING  October  31,  1P70 


C  u  m  u 

1  a  t 

1  v  e  To 

t  a  1  s 
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(74-78)  Range 

:ASES  REPORTED: 

Week 

to  Date 

High 

Low 

Uneblasls 

3 

198 

96 

9 

Ihickenpox 

8 

252 

180 

92 

lonorrhea 

443 

15609 

1397 

10841 

lepatltis,  viral 

26 

1272 

1175 

519 

leasles 

3 

45 

480 

10 

leningococcal  Inf. 

13 

8 

1 

lenlngitis,  other 

2 

28 

47 

14 

Cum 

u  1  a  t 

i  v  e  To 

t  a  1  s 

For  the 

Year 

Five-Yenr 

(74-78)  R.ii 

CASES  REPORTED: 

week 

to  Date 

HlRh 

Low 

Mumps 

8 

183 

14 
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More  than  41,000  people  in 
San  Francisco  have  hearing  im- 
pairments that  require  either  a 
non-auditory  method  of  com- 
munication (e.g.  ,  American  Sign 
Language),  or  at  the  very  least, 
significant  visual  supplemen- 
tation (such  as  subtitles  on  news 
programs).  The  Department  is 
anxious  to  do  what  it  can  to  eli- 
minate communication  barriers 
which  prevent  clients  with  hear- 
ing disabilities  from  utilizing  ser- 
vices to  the  fullest.  A  four-hour 
workshop  on  the  subject  is  being 
planned  for  each  of  the  five 
Health  Centers  during  the  month 


of  May,  1980.  The  workshop  is 
designed  for  all  staff  who  have 
direct  contact  with  patients, 
such  as  receptionists,  nurses, 
physicians,  and  those  with  tele- 
phone responsibilities.  Project 
Coordinator  is  Lillian  M. 
Schatzki,  PHN.  who  seeks  input 
from  staff  as  to  specific  areas  of 
concern.  The  project  is  present- 
ed in  cooperation  with  the  Hear- 
ing Society  of  the  Bay  Area  in 
conjunction  with  Deaf  Aware- 
ness Month  and  Hearing  and 
Speech  Month.  Ms.  Schatzki 
can  be  reached  at  558-2761. 


5ir8Say,#  # 
Dear  Aspirin 

December  marks  the  80th 
Birthday  of  the  discovery  of 
the  active  ingredient  in  the  drug 
now  know  as  aspirin.  More  than 
50  billion  tablets  are  consumed 
each  year  in  the  United  States 
alone.  Only  in  recent  years  have 
we  begun  to  appreciate  some  of 
the  properties  of  aspirin  beyond 
those  of  its  anti-fever,  anti-pain 
and    anti-inflammation  effects. 

For  example,  the  anticoagu- 
lant effects  of  aspirin  are  now 
being  studied  in  the  hope  that 
aspirin  can  safely  prevent  or 
diminish  the  blood  clots  that 
may  lead  to  heart  attacks  and 
strokes.  Aspirin  can  cause  dis- 
comfort and  even  occasionally 
serious  reactions  for  some 
people.  But  given  its  widespread 
use  and  effectiveness,  it  has  had 
a  remarkable  safety  record. 
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VOLUME  THREE    NUMBER  ONE 

Message  From  the  Director 

As  we  welcome  in  the  New 
Year  and  the  New  Decade,  it  is 
appropriate  to  look  back  over 
the  past  year  and  review  what 
has  taken  place  within  the  De- 
partment. 


At  San  Francisco  General 
Hospital  the  maximum  accredi- 
tation was  received  from  the 
Joint  Commission  on  Accredi- 
tation of  Hospitals,  a  definitive 
study  of  the  contract  between 
the  City  and  University  of  Calif- 
ornia was  completed,  the  new 
Poison  Control  Center  and  Occu- 
pational Health  Clinics  demon- 
strated their  acceptance  and 
importance  in  the  health  care  of 
our  City,  and  the  consolidated 
Toxicologic  Program  became  a 
reality. 

Laguna  Honda  Hospital  con- 
tinued to  provide  outstanding 
care  to  the  chronically  ill  and, 
through  more  efficient  billing 
techniques,  demonstrated  that  it 
could  save  the  taxpayers  over 
$500,000  annually.  Through 
collaborative  efforts  with  Mt. 
Zion  Hospital  and  the  North 
of  Market  Senior  Center,  a  new 
program  was  created  to  provide 
a  continuum  of  care  for  the  el- 
derly in  our  City. 

Health  Center  5  demonstrated 
that  the  integration  of  health  and 
mental  health  services  could  be 
accomplished  and  established  the 
model  for  future  integration  of 
services  for  the  Health  Centers. 

Health  Hazard  Appraisal  and 
Risk    Reduction    Clinics  were 

(Cont.  on  page  2) 
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SFGH 


A  ten-year  record  was  broken 
at  SFGH  Medical  Center  in  Octo- 
ber when  151  babies  were  born. 
An  additional  120  were  born  in 
November.  A  total  of  more  than 
1,600  deliveries  was  projected  at 
press  time  for  the  calendar  year 
1979,  more  than  four  times  the 
number  born  at  SFGH  only  five 
years  ago. 

James  Green,  M.D.,  Chief  of 
Obstetrical  Service  at  SFGH  and 
Assistant  Professor  of  the  UCSF 
Department  of  Obstetrics  and 
Gynecology,  states  that  the  num- 
ber of  women  who  have  come  to 
SFGH  since  1975  has  steadily 
increased  with  the  implementa- 
tion of  a  comprehensive,  com- 


munity-based program  which  has 
made  SFGH  service  more  acces- 
sible and  more  attractive  to  ex- 
pectant parents. 

The  program  includes  the 
UCSF  Perinatal  Project,  providing 
personalized  care  for  low-income, 
high-risk  mothers  in  target  areas 
served  by  SFGH;  The  UCSF 
Nurse-Midwife  Service  and  the 
SFGH  Alternative  Birth  Center 
which  was  the  first  in  San 
Francisco;  multi-lingual  services 
including  multi-lingual  childbirth 
classes;  plus  cooperation  with 
and  referrals  from  District  Health 
Centers,  SFGH  satellite  clinics, 
and  the  Mission  Neighborhood 
Center. 


(Cont.  from  page  1) 

provided  on  a  City-wide  basis, 
making  this  one  of  the  most  uni- 
que programs  of  its  type  in  the 
country.  The  Department  took 
a  leading  role  in  dealing  with  the 
increasing  influx  of  refugees 
from  Southeast  Asia  working 
cooperatively  with  the  United 
States  Public  Health  Service  Hos- 
pital and  the  resettlement  agen- 
cies in  the  Bay  Area,  screen- 
ing treatment  and  immunizations 
were  provided. 

The  Department's  Emergency 
Medical  Services,  though  burden- 
ed with  aging  and  deteriorating 
equipment,  continued  to  provide 
outstanding  service  to  the  citi- 
zens of  San  Francisco.  Orders 
for  new  ambulances  were  comp- 
leted, with  the  arrival  expected 
in  the  first  half  of  1980. 

The  administration  of  the  De- 
partment was  consolidated,  pro- 
viding a  $50,000  a  year  saving  to 
the  taxpayers.  The  final  stages 
of  the  Department's  Health  Plan 
were  completed  and  the  first 
publication  of  this  document  is 
due  within  the  next  30  to  60 
days.  Through  the  efforts  of 
the  Department's  Audit  Team, 
hundreds  of  thousands  of  dollars 
of  taxpayers'  money  have  been 


saved  and  improved  collection  of 
revenues  has  been  initiated. 

Although  the  Community 
Mental  Health  Services  suffered 
a  reduction  of  over  $5,000,000, 
it  has  managed  to  begin  the 
monitoring  of  all  of  its  programs, 
and  to  begin  planning  for  a 
Management  Information  Sys- 
tem which  will  truly  identify  the 
mental  health  needs  of  the  com- 
munity. 

These  are  just  a  few  of  the 
accomplishments  of  the  Health 
Department  over  the  past  twelve 
months.  However,  the  year  was 
not  without  its  problems  and 
setbacks.  Because  of  the  reduced 
budget,  a  number  of  individuals 
had  to  be  laid  off,  and  programs 
curtailed  or  eliminated.  Several 
present  and  past  employees  suff- 
ered significant  illnesses  and 
death  took  away  from  us  some 
very  fine  employees  and  loved 
ones. 

This  New  Year  provides  a  sig- 
nificant challenge  to  all  of  us  to 
insure  that  the  City's  health  care 
needs  are  met  with  cost-effective, 
high  quality  services.  This  will 
not  be  easy  in  the  face  of  con- 
tinued budgetary  cutbacks,  but  I 
am  confident  that  working  to- 
gether we  can  do  it. 


When  you  get  new  eyeglasses, 
what  do  you  do  with  the  old  ones? 
We  hope  your  future  answer  will 
be  that  you  recycle  them  for  use 
by  poor  people  in  undeveloped 
coutries.  If  you  have  old  eye- 
glasses, sunglasses,  lenses,  frames, 
cases  and/or  hearing  aids  that  can 
be  reused,  forward  them  to  Dr. 
Silverman's  Office,  101  Grove 
Street,  Room  306. 


Enemies  are  not  those  who  hate  us, 
but  rather  those  whom  we  hate. 


brosis  Foundation;  Easter  Seal 
Society  for  Crippled  Children  & 
Adults;  Leukemia  Society  of 
America,  Inc;  Muscular  Dystro- 
phy Association,  Inc.;  National 
Kidney  Foundation;  Association 
Retarded  Citizens;  National  Mul- 
tiple Sclerosis  Society;  Planned 
Parenthood;  Retinitis  Pigmentosa 
Foundation;  and  Society  to  Pre- 
vent Blindness. 

CHAD  is  worthy  of  your  sup- 
port. Please  be  as  generous  as 
you  can  and  remember,  even  a 
dollar  can  help.  Payroll  deduc- 
tion cards  have  been  distributed 
for  your  convenience.  Contri- 
butions should  be  forwarded  to 
CHAD  Drive  Chairman,  Gail  D. 
Hemenway,  101  Grove  Street, 
Room   204,  phone:  558-4343. 


CHAD  Drive 

The  annual  Combined  Health 
Agencies  Drive  (CHAD),  now  un- 
der way,  is  an  endeavor  which 
should  be  of  special  significance 
to  health  professionals.  Fifteen 
national  voluntary  health  agen- 
cies seek  funds  to  support  vital 
programs  of  basic  medical  re- 
search, education  and  patient 
service.  CHAD  was  organized  by 
these  agencies  to  provide  a  more 
efficient  and  economical  method 
of  obtaining  contributions  with- 
in the  business  community  and 
among  employee  groups. 

Contributions  to  CHAD  are 
controlled  by  you,  the  donor. 
A  basic  CHAD  concept  is  that 


each  and  every  contribution  can 
be  designated  to  the  agency  or 
agencies  of  the  donor's  choosing 
with  assurance  that  the  designa- 
tion will  be  fully  honored.  Mem- 
bers of  CHAD  receive  virtually 
no  financial  support  from  the 
United  Way  organization  and  de- 
pend on  CHAD  for  a  significant 
portion  of  their  income.  All 
contributions  are  tax  deductible 
and  will  be  used  within  this 
county  unless  you  designate 
otherwise. 

Participating  agencies  are  the 
following:  American  Cancer 
Society;  American  Diabetes  Asso- 
ciation; American  Heart  Associa- 
tion; American  Lung  Association; 
Arthritis  Foundation;  Cystic  Fi- 


PERSONNEL 

Don  Stutsman  has  been  ap- 
pointed Deputy  Fiscal  Officer, 
reporting  to  Fiscal  Officer  James 
Quigley.  Don  will  be  responsible 
for  Public  Health  and  Com- 
munity Health  Services  Budgets, 
including  coordination  of  their 
preparation  and  the  fiscal  in- 
tegration of  the  budget  pro- 
cess for  these  two  units.  He  will 
also  serve  as  principle  back-up  to 
Mr.  Quigley  in  overall  budget 
responsibilities. 

William  Kerr,  Administrator 
of  Moffitt  Hospital,  is  presently 
serving  as  Acting  Administrator 
of  San  Francisco  General  Hos- 
pital until  the  search  for  the  new 
Administrator  to  replace  Frank 
Puglisi  is  completed. 

Dr.  David  Sanders  has  been 
appointed  as  Senior  Consultant 
for  Program  Planning  and  Evalu- 
ation. He  will  assist  the  Planning 
staff  in  preparation  of  the  Health 
Plan  due  February  1.  He  will 
work  with  the  FIRM  program 
to  insure  that  we  move  effec- 
tively toward  implementation 
throughout  the  Department, 
and  will  assist  in  the  contract  and 
grants  area  as  well. 

Eleanor  Ellis  joins  the  staff  of 
the  Health  Centers'  Business 
Office  with  responsibilities  for 
office  liaison,  supplies  and  sto- 
rage, messenger  service  dispat- 
cher, and  operations  expediter. 


LAUGHABLE  LAW.  Levenson's 
second  law:  Insanitary  is 
hereditary;  you  get  it  from  your 
children. 
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The  All~Too~Common  Cold 


Why  won't  anyone  take  you 
seriously?  You  have  the  cold  of 
the  century  and  all  anyone  tells 
you  to  do  is  take  two  aspirins, 
get  lots  of  rest  and  take  plenty 
of  liquids. 

This  well-known  advice  has 
a  sound  medical  basis.  When  you 
have  a  cold  with  fever,  water  is 
lost  through  increased  perspira- 
tion. (The  aspirin,  of  course,  was 
to  help  reduce  fever.)  Also,  you 
need  more  water  in  your  body  to 
help  your  cough  bring  up  the 
mucus  that  is  formed  in  the  res- 
piratory passages.  Water  keeps 
the  mucus  thin  and  liquid  and 
helps  the  cough  to  do  what 
nature  intended.  Finally,  if  you 
keep  your  breathing  passages 
moist,  you  will  generally  feel 
more  comfortable  while  the  cold 
runs  its  course. 

Here  are  four  ways  to  increase 
fluid  intake  when  you  have  a 
cough  or  cold: 

1.  Increase  humidity.  A  hu- 
midifier will  increase  the  amount 
of  moisture  dispersed  in  the  air. 
You  can  also  get  extra  moisture 
into  the  air  of  a  room  by  cover- 
ing a  hot  radiator  with  a  wet 
bath  towel. 

2.  Inhale  steam.  An  electric 
vaporizer    converts    water  to 


steam  or  mist  and  is  helpful  at 
the  bedside.  A  teakettle  on  a  hot 
plate  will  do  in  an  emergency. 
(This  is  not  advised,  however,  in 
the  presence  of  small  children  or 
clumsy  adults.)  Some  people 
like  to  add  oil  of  eucalyptus  or 
commercial  menthol  preparations 
to  the  steam  chamber  but  there 
is  presently  no  evidence  that  this 
does    more    than    smell  nice. 

3.  Consume  water.  Many 
foods  have  a  high  water  content. 
Fruits  have  an  80%  water  con- 
tent; fish  75%;  beef,  ham  and 
eggs  are  50%  water. 

4.  Drink  water.  Drink  ten 
eight-ounce  glasses  of  water  each 
day  or  its  equivalent  in  other 
forms  such  as  fruit  juices  or  soft 
drinks.  But  no  matter  how  you 
consume  it,  be  sure  to  take  in  an 
adequate  amount  to  meet  your 
body's  increased  needs  while  you 
are  recovering  from  a  cough  or 
cold. 

Finally,  don't  sneeze  at  the 
lowly  bowl  of  chicken  soup.  Be- 
sides the  TLC  it  represents,  it  s 
warm  and  nourishing  in  your 
stomach,  you  are  increasing  your 
fluid  intake,  and  you  gain  some 
benefit  from  the  steam  rising 
from  the  bowl.  Your  mother 
knew  it  all  the  time. 
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WORK  EXPERIENCE  FOR  CCSF 
STUDENTS  AT  HC1 


Since  February  1979,  stu- 
dents in  Medical  Assisting  Pro- 
grams at  City  College  of  San 
Francisco  have  been  assigned  to 
Health  Center  No.  1  for  work 
experience.  The  placement  pro- 
vides the  students  with  ex- 
perience, in  many  areas,  such  as 
patient  contact,  blood  pressure 
measurement,  and  record-keeping. 

The  students  have  a  stimula- 
ting effect  on  the  staff  who  take 
pride  in  orienting  each  new  stu- 
dent to  the  Health  Center.  "The 
students  force  us  to  rethink  the 
way  we  operate,"  staff  members 
say.    "Their  questioning  minds 


New  procedures  for  the  fol- 
low-up processing  of  dog  bite 
reports  were  instituted  in  Octo- 
ber following  careful  review  of 
the  local  situation.  Under  the 
new  procedures,  when  a  dog  bite 
is  reported,  the  bite  victim  or  a 
member  of  that  person's  house- 
hold, is  advised  of  the  need  to 
keep  the  dog  under  observation, 
and  what  additional  procedures 
to  follow.  The  dog's  owner  is 
also  alerted  to  the  problem  and 
urged  to  cooperate  by  reporting 
any  problems  to  the  Bureau  of 
Disease  Control. 

Previous  procedures  involved 
routine    field    investigation  of 


allow  no  practice  to  remain  un- 
scrutinized." 

Mrs.  Diana  Bargioni,  coor- 
dinator of  the  program,  works 
with  the  Health  Center  staff  to 
insure  that  the  experience  is  a 
valuable  one  for  the  students  and 
that  the  Health  Center  is  benefi- 
ted by  the  association. 

Student  work  experience  pro- 
grams, like  this  one,  are  examples 
of  how  educational  institutions 
and  service  institutions,  such  as 
Health  Centers,  cooperate  to 
train  students  in  disciplines  such 
as  medical  assisting,  nursing  and 
medicine. 


each  case  and  a  quarantine  of  the 
biting  animals.  These  averaged 
130  incidents  per  month.  How- 
ever, since  the  last  instance  of 
reported  dog  rabies  in  San  Fran- 
cisco was  in  1945,  it  was  deemed, 
because  of  shortage  of  staff,  that 
a  less  complicated  procedure 
might  safely  be  instituted. 


Both  owner  and  bite  victim 
are  cautioned  to  watch  the  ani- 
mal's health  carefully.  If  the  ani- 
mal seems  well  a  week  after  the 
bite  (and  it  will  be  very  apparent 
if  it  is  not),  the  animal  would  not 
have  had  rabies  at  the  time  of  the 
bite. 


TOY  SAFETY 

UPDATE 

In  the  last  issue  we  detailed 
the  points  you  should  look  for 
when  selecting  toys  to  be  sure 
that  they  are  safe. 

The  Consumer  Product  Safety 
Commission  has  announced  the 
recall  of  a  series  of  stuffed  mobile 
toys  which  pose  a  strangulation 
problem  to  infants  when  the  toys 
are  used  in  the  crib.  The  toys  are 
intended  to  be  suspended  from 
the  ceiling  by  means  of  three  ela- 
stic cords.  Parents,  however,  have 
mistakenly  suspended  them  from 
the  crib  rails  and  as  a  result  two 
infants  strangled  within  the  past 
sixty  days  when  they  became 
entangled  in  the  elastic  cords. 

The  toys  are  imported  by  R. 
Dakin  &  Company  of  San  Fran- 
cisco. The  toys  being  recalled  in- 
clude the  Hummbug  Bee  (model 
34-3645);  Embo  Elephant  (model 
34-1972);  Jolly  Polly  Parrot 
(model  34-3462);  Stanley  Stork 
(model  34-3653);  Jingle  Frog 
(model  34-3661);  Lucky  Lady- 
bug  (model  34-3662);  Duck- 
swoop  (model  34-3666);  and 
Jingle  Lamb  (model  34-3690). 

Each  toy  is  covered  with  plush 
fabric  and  contains  a  musical 
chime  device.  The  toys  may  be 
returned  to  the  stores  from  which 
they  were  purchased  for  full  re- 
fund. Consumers  who  wish  to 
keep  the  toy  should  cut  off  the 
elastic  cords  to  eliminate  the  ha- 
zard. The  toys  were  imported 
from  South  Korea  and  distribu- 
ted nationally  from  January  1977 
through  October  1979. 


NEW  ANIMAL  BITE  PROCEDURES 
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The  World's  Toughest  Job 


Being  a  parent  is  the  world's 
toughest  job.  It  can  be  the  most 
rewarding.  But  there  are  times 
when  it  is  the  most  frustrating, 
the  most  trying,  the  most  de- 
manding. No  parent  needs  to 
do  it  without  help.  A  24-hour 
crisis  line,  T.A.L.K.  (Telephone 
Aid  in  Living  with  kids)  has  been 
established  by  the  Family  Service 
Agency  of  San  Francisco  to  help 
parents  deal  with  times  of  stress 
when  they  are  feeling  depressed, 
lonely,  confused,  guilty,  frustra- 
ted and/or  angry. 

Some  parents  mistakenly  feel 
that  it  is  wrong  or  unnatural  to 
have  these  feelings  when  coping 
with  their  own  children.  They 
are  ashamed  and  afraid  of  these 
feelings  and  could  never  bring 
themselves  to  discuss  them  with 
friends  or  relatives  whom,  they 


A  new  and  important  feature 
of  the  TALK  line  service  is  a 
Respite  Care  Program.  This  is 
emergency  childcare  available  to 

feel,  may  condemn  them  for  it. 
Such  people  may  feel  more  com- 
fortable talking  anonymously 
with  total  strangers.  The  un- 
happy alternative  for  such  a 
parent  is  to  bottle  these  feelings 
up  until  they  explode  and  cause 
irreparable  physical  and/or 
psychic  damage  to  their  child. 

The  T.A.L.K.  Line  is  staffed  by 
volunteers  who  understand  the 
hardships  and  stresses  shared  by 
parents.  Most  are  parents 
themselves.  Someone  is  availa- 
ble 24-hours  per  day  to  help  pa- 
rents to  share  feelings  and  con- 
cerns about  themselves  and  their 
children. 


parents  in  times  of  crisis  or  fa- 
mily stress.  It  is  during  these 
times  that  the  normal  needs  of 
children  and  the  pressures  of 
coping  with  the  crisis  can  be 
overwhelming  to  a  parent,  in- 
creasing the  risk  of  child  abuse. 
Respite  Care  provides  a  safe,  su- 
pervised home  for  the  children 
and  allows  the  parent  time  to 
deal  with  the  crisis  at  hand.  Pro- 
fessional follow-up  services  are 
available  to  the  family  to  help  re- 
solve the  situation  through  sup- 
port, counseling,  referrals  or 
child  care. 

Respite  care  is  a  city-wide  ser- 
vice available  to  parents-in-need 
at  no  charge.  Arrangements  can 
be  made  for  a  child  to  stay  for  a 
day,  overnight,  or  up  to  two- 
weeks,  depending  on  the  circum- 
stances. These  licensed  homes 
are  available  in  various  parts  of 
the  city  to  provide  care  for  the 
children. 

Other  TALK  line  services  in- 
clude immediate  crisis  interven- 
tion, telephone  counseling,  mo- 
thers' groups,  home  visits,  refer- 
rals to  community  resources, 
including  Parents  Anonymous, 
and  a  speakers  bureau. 

None  of  us  want  to  hurt 
our  children,  but  sometimes 
we  do.  You  may  call  anony- 
mously if  you  feel  that  you  are 
abusing  your  children  physically, 
emotionally,  sexually,  or  through 
neglect.  The  T.A.L.K.  Line 
number  is:  441-KIDS. 


COMMUNICABLE  DISEASES  IN  SAN  FRANCISCO-  NOVEMBER  1979 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICAHLE  DISEASES  FOR  THE  MONTH  ENDINR  NOVFWR 
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A  A  black  and  white  transit  car 

^  ^^^^  card  was  developed  to  be  placed  ^  x 


VD 
Hotline 

A  Wild 

Success 

The  truth  is  that  people  still 
fear  to  discuss  sexually  trans- 
missable  diseases  in  an  open 
fashion  --  especially  if  they  fear 
that  they  may  have  one.  With 
the  help  of  a  graduate  student  in 
marketing  and  advertising  from 
a  local  university,  the  informa- 
tion and  education  unit  of  San 
Francisco  City  Clinic,  developed 
a  promotional  campaign  directed 
to  this  problem  that  increased 
hotline  calls  by  a  dramatic  700% 
in  just  one  month. 


card  was  developed  to  be  placed 
in  city  buses  and  trolleys  with 
the  message:  "If  you  don't  want 
to  talk  about  VD,  listen!"  super- 
imposed over  the  image  of  a  tele- 
phone receiver.  The  number  list- 
ed, 495-0G0D,  would  tune  cal- 
lers into  brief  taped  programs  on 
gonorrhea,  syphilis,  herpes,  and 
information  on  symptoms,  cures 
and  clinics.  The  campaign  was 
timed  to  coincide  with  the  state- 
wide and  citywide  VD  Awareness 
Month  Campaign  in  April  1979. 
More  than  1300  phone  calls  were 
received  the  first  week  compared 
to  an  average  175  per  week  in 
the  past.  Over  the  next  seven 
months,  more  than  26,000 
phone  calls  were  received, 
surpassing  the  combined  total  of 
the  previous  three  years.  In 
addition,  new  patient  clinic  at- 
tendance increased  8.9%  during 
this  period. 


Correction 


It  should  be  noted,  contrary 
to  information  published  in  the 
last  issue  of  the  Newsletter,  that 
Cantonese  Prenatal  classes  have 
been  taught  by  Public  Health 
Nurses  at  Health  Center  No.  4 
since  1949.  To  clarify  another 
point,  it  was  stated  that  16,000 
tuberculin  tests  were  admini- 
stered, department-wide,  18.1% 
of  which  proved  to  be  positive. 
Readers  should  be  aware  that  a 
positive  Tuberculin  test  is  not 
synonymous  with  the  disease 
but  is  merely  an  indicator  that 
the  individual  tested  has  been 
exposed  to  the  disease  at  some 
time  and  should  be  watchful. 
San  Francisco  presently  has  the 
highest  incidence  of  this  disease 
in  the  country. 
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Message  From  the  Director 

Everyone  is  aware  of  the 
difficult  fiscal  situation  facing 
the  city.  The  exact  impact 
on  the  public  health  care  sys- 
tem, however,  is  still  to  be 
determined.  One  thing  is  cer- 
tain -  if  the  revenue  proposals 
put  forth  by  the  Mayor  are  not 
approved,  the  departments 
throughout  out  the  city  and 
especially  the  Health  Department 
will  suffer.  With  the  tax  rate 
fixed,  an  increase  in  funding  of 
one  department  will  mean  a  de- 
crease in  funding  of  the  re- 
maining departments.  This  is 
why  the  Muni  fare  increase  is 
so  important.  If  the  city  is  to 
maintain  public  transportation 
services  at  a  proper  level  with  no 
increase  in  fares,  then  this 
department  will  have  to  de- 
crease services  to  help  pro- 
vide the  necessary  funding. 

Finally,  Jarvis  2  (Propos- 
ition 9),  if  passed,  will  have  a 
significant  impact  on  all  gov- 
ernmental services  while  pro- 
viding very  little  financial  help 
to  those  most  in  need.  The 
full  impact  of  Proposition  13 
will  be  felt  because  Jarvis  2 
will  virtually  eliminate  State 
surplus  which  has  helped  local 
government  to  maintain  ser- 
vices since  Proposition  13's 
passage.  This  proposition,  like 
"13,"  will  generally  help  those 
who  least  need  it  and  hurt 
those  most  in  need.  Where 
has  our  concern  for  others 
gone? 


NEWSLETTER 


Vaughan's  Rule:  The  less 
important  you  are  on  the  table 
of  organization,  the  more 
you'll  be  missed  if  you  don't 
show  up  for  work. 
Bill  Vaughan,  Kansas  City  Star 


Caffeine  is  a  bitter,  odorless 
stimulant  that  is  a  natural  com- 
ponent of  coffee,  tea,  cocoa, 
chocolate  and  cola  drinks.  It  is 
the  bitter,  odorless  stimulant 
that  many  of  us  adore. 

However,  the  consequences 
of  excessive  amounts  of  caffeine 
in  your  daily  diet  can  cause  ner- 
vousness, irritability,  sleepless- 
ness, and  disturbance  in  heart 
rate  and  rhythmn.  And  there  is 
more  bad  news.  Very  bad  news. 

Several  consumer  groups 
have  expressed  concerns  that 
caffeine  can  cause  birth  defects, 
reduced  fertility  and  other  re- 
productive problems  based  on  re- 
cent research  in  which  caffeine 
was  administered  to  test  animals. 
An  expert  panel  from  the  Feder- 
ation of  American  Societies  for 
Experimental  Biology  (FASEB) 
has  expressed  similar  concerns 
about  the  possibility  of  caffeine 
causing  birth  defects  and  about 
its  possible  impact  on  developing 
fetal  nervous  systems. 

In  response,  FDA's  Bureau  of 
Food  has  been  conducting  its 
own  research.    Preliminary  fin- 


dings indicate  that  caffeine  may 
cause  partial  or  total  absence  of 
the  digits  of  the  paws  of  rats 
whose  mothers  ingested  caf- 
feine during  pregnancy.  The 
study  will  be  completed  this 
spring.  While  FDA  is  not 
presently  prepared  to  issue 
warning  on  the  basis  of  these 
findings,  it  is  advising  pregnant 
women,  as  a  general  precaution, 
to  watch  their  diets  carefully, 
avoid  drugs  where  possible,  and 
be  moderate  in  their  use  of 
stimulants. 

Meanwhile,  FDA  has  also 
been  developing  regulatory  op- 
tions in  the  event  that  their 
research  conclusively  demon- 
strates a  link  between  caffeine 
and  birth  defects.  Options  under 
consideration  including  warnings 
to  pregnant  women  to  be  placed 
on  caffein-containing  products 
urging  a  reduction  in  caffeine 
consumption,  plus  a  consumer 
education  program  directed  to 
pregnant  women  and  to  health 
professionals.  Direct  action  will 
be  taken  when  the  research  is 
complete. 


oyWonkeySee,  Monkey  Do 


A  three-year-old  watched  as 
her  baby  brother  received  a 
sprinkling  of  talcum  powder  on 
his  bottom.  Later,  she  re- 
enacted  the  process  herself  but 
overdid  it,  sprinkling  talcum  all 
over  the  baby  and  into  his  mouth 
and  nose.  The  baby  nearly 
suffocated. 

Another  toddler  watched  his 
grandfather  take  medication 
which  was  referred  to  as  "grand- 
pa's candy".  The  child  later 
helped  himself  to  the  "candy" 
which  was  stored  in  a  non-safety- 
capped  container  and  was  rushed 
to  the  hospital  in  a  comatose 
condition. 

Children  are  highly  imitative. 
Their  formative  years  is  to  learn, 
and  they  learn  by  observing  and 
doing.  Toys  are  designed  to  aid 
in  this  process.  Children  learn 
about  knob-turning  in  their  cribs 
on  their  activity  boxes. 
Small  wonder  that,  in  subsequent 
months,  they  like  to  try  turn- 
ing on  the  TV,  the  stereo,  and 
the  kitchen  stove.  Children 
should  not  be  deprived  of  the  op- 
portunity for  small  muscle 
development.        But,  children 


should  be  closely  supervised  in 
their  play  activities.  Their 
environment  must  be  carefully 
organized  to  elimate  harmful  op- 
portunities. Adults  should  try 
to  be  conscious  of  the  examples 
they  are  setting  and  the  activi- 
ties they  are  demonstrating  when 
a  child  is  present  to  observe. 

Precautions  could  have  been 
taken  in  the  examples  given 
above. 

First  of  all,  a  small  child 
should  never  be  left  alone  in  a 
tub.  If  the  phone  rings,  either 
ignore  it  or  take  the  child  along, 
soaking  wet.  Children  need  close 
supervision  around  hot  water.  It 
is  not  enough  merely  to  be  near- 
by. A  study  conducted  in 
Boston  revealed  that,  in  many 
cases,  an  adult  was  present 
during  a  child's  accident.  Fatigue, 
distraction,  haste,  and  in- 
attention contributed  to  such 
accidents  and  reduced  response 
time. 

Children  must  be  taught  to 
be  responsible  for  their  own 
safety-to  test  bath  water  before 
climbing  in  and  not  to  play  with 
the  faucets.  Some  faucets  are 
now  designed  to  eliminate  part 
of  the  hot  water  hazard,  but 
the  easiest  and  surest  way  to 
prevent  scalding  water  from 
coursing  through  the  taps  is  to 
adjust  the  temperature  at  the 
water  heater.  A  temperature 
of  between  135  -  140  F.  is 
quite  hot  enough  to  do  laund- 
ering or  washing  dishes,  but  not 
hot  enough  to  burn  before 
there  is  time  to  react. 

Kitchen  scalds  are  also  com- 
mon. Children  see  their  parents 
moving  pans  about  on  the  stove 
and  try  to  do  it  themselves. 
Thus,  they  pull  pans  of  hot  water 
or  hot  grease  over  on  themselves. 
The  best  answer  is  to  keep  chil- 
dren out  of  the  kitchen  when 
cooking  is  going  on  and  to  keep 
the  handles  of  pots  turned 
toward  the  back  of  the  stove. 

Scald  injuries  represent  44 
percent  of  all  burn  cases  re- 
ported and  most  scald  victims  are 
children.  Of  these  injuries,  24% 
are   usually   severe  enough  to 


require  hospitalization. 

In  the  other  two  examples, 
baby-proofing  and  commonsense 
would  have  helped  to  prevent 
these  accidents.  All  medicines 
should  be  stored  in  child-proof 
packaging  and  kept  up  high, 
out  of  reach  of  children.  Further, 
medicine  should  never  be  re- 
ferred to  as  candy  in  the  mista- 
ken notion  that  it  will  taste  bet- 
ter to  children  or  be  more 
acceptable  to  them.  You  can't 
fool  kids.  A  bad  taste  tastes 
bad,  but  what  they'll  remember 
most  is  that  you  lied  to  them. 
Meanwhile,  if  they  are  con- 
vinced that  something  you  are 
eating  is  candy  (after  all,  you 
told  them  it  was)  they  will 
want  some  too. 

As  for  the  talcum  powder,  all 
such  potentially  harmful  items 
should  be  kept  up  out  of  a 
child's  reach.  Equally  important, 
however,  is  that  you  must  never 
leave  infants  alone  with  young 
brothers  or  sisters  who  may 
accidentally  (or  purposely)  tip 
over  infant  seats  or  lower  safety 
rails.  They  may  try  to  help 
mommy  by  giving  the  baby  a 
bath,  by  carrying  him  down 
stairs,  by  feeding  him  something 
or  in  countless  other  poten- 
tially catastrophic  ways. 

The  entire  house  should  be 
carefully  baby-proofed.  This 
means  locking  up  all  poten- 
tially harmful  substances  such 
soaps  and  cleaners,  insecticides, 
matches,  medicines,  sharp  ob- 
jects and  tiny  things  that  can  be 
swallowed  such  as  safety  pins, 
peanuts,  buttons  and  the  like. 
Go  through  the  house  thinking 
"what  possible  trouble  can  my 
child  get  into  with  this?"  and 
then  act  accordingly.  Once  you 
have  done  all  this,  be  careful 
of  your  actions  in  front  of  a 
child.  Your  child  has  watched 
you  start  and  drive  the  car  count- 
less times.  Never  leave  him  in  it 
alone  with  the  keys  or,  even 
more  inexcuseable,  with  the  mo- 
tor running.  He  will  know  just 
what  to  do  because  you  taught 
him.  Think  about  what  you 
are  doing,  and  be  careful. 


SELACRYN  RECALL 

An  immediate  discontinu- 
ance of  Selacryn  (brand  of  ti- 
crynafen)  is  being  urged  by  its 
manufacturer  because  of  evi- 
dence that  the  drug  can  cause  sig- 
nificant hepatic  injury  (liver 
damage).  The  drug  has  com- 
monly been  prescribed  as  treat- 
ment for  hypertension  and  con- 
gestive heart  failure.  Thus  far, 
52  reports  have  been  received  of 
hepatic  injury  characterized  by 
fever,  malaise,  nausea,  and  ab- 
dominal pain.  Jaundice  has  been 
present  in  about  60%  of  these 
cases.  The  reports  have  arisen 
out  of  an  exposed  population  of 
about  300,000  patients,  repre- 
senting an  incidence  of  about  1 
in  6,000.  A  few  instances  of  se- 
vere hepatic  damage  and  death 
have  been  noted  but  it  has  not 
been  established  that  these  are 
connected  to  administration  of 
Selacryn.  It  has  been  urged  that 
patients  who  have  received  Sela- 
cryn be  contacted  and  that  an  as- 
sessment of  liver  function  is  ap- 
propriate. Manufacturer  is  Smith 
Kline    &    French  Laboratories. 

Paramedics  of  theYear 

"Paramedic    of   the    Year"      to  the  critical  needs  of  his  pa- 
awards  were  bestowed  on  Joseph      tients.     Four  victims  had  suf- 
Parker  and   Robert  H.  Young      fered    life-threatening  gunshot 
at  a  meeting  of  the  Golden  Gate       wounds   from   a   sniper  in  an 
Breakfast  Club.    Presentation  of      apartment    building.  Though 
the  awards  was  made  by  Donna      under  fire  himself,  Mr.  Parker  re- 
D'Acuti,  Coordinator  of  Emer-      moved  two  of  the  victims  from 
gency  Medical  Services.                    the  gunman's  direct  line  of  fire 

Paramedic  Young  was  cited      but  was  deterred  by  further  shots 
for  his  calibre  of  technical  skill      from  returning  to  his  ambulance 
combined  with  initiative,  enthu-       for  essential  medical  supplies, 
siasm  and  devotion  to  duty.  He      Parker  moved  his  patients  into 
has  volunteered  to  instruct  stu-      a    vacant    apartment    on  the 
dents   enrolled   in    both  basic      sheltered  side  of  the  building, 
emergency  medicine  classes  and      once     again  dodging  bullets  to 
paramedic   courses.  He  has  also       accomplish  the  move,  and  re- 
been  selected  as  a  paramedic  in-       moved  his  patients  through  the 
structor/field   evaluator,  a  role       window  and  into  the  ambulance, 
in  which  he  has  gained  the  admir-           xhe  professionalism  and  ex- 
ation  and  respect  of  all  of  the  in-       emplary  conduct  of  these  two 
bciiib     wiioiii    iic    rials    guiucu.       men  rciicCL  inuoL  positively  upon 

Paramedic  Parker  was  cited      the  emergency  medical  service, 
for  an  incident  in  which  he      their  profession,  and  upon  them- 
risked  his  personal  safety  to  tend  selves. 

A  new  public  service  program      Promotion  and  Education;  Dr. 
called  "Health  Yourself",  hosted      Mark   Osherwitz   of  the  Heart 
by  Dr.   Mervyn   F.  Silverman,      Association;    and    Dr.  Charles 
Public  Health  Director,  is  being      Becker,  Chief,  Clinical  Pharma- 
aired  each  week  on  KMPX  Radio      cology  and  Toxicology  at  San 
(98.9  FM).   Dr.  Silverman  inter-      Francisco  General  Hospital.  The 
views  a  different  guest  each  week      program  may  be  heard  on  Sun- 
on  a  topic  of  health  interest.      day  mornings  at  7:30  a.m.  and 
Recent  guests  have  included  Teri      again  at  12:15  a.m.  on  Monday 
Dowling,  Bureau  Chief  of  the  mornings. 
Department's  Bureau  of  Health 

LANG  NAMED 
TO  HEAD  S.EG.H. 

Geoffrey  N.  Lang  has  been 
hired  as  the  new  Executive 
Administrator  for  San  Francis- 
co General  Hospital. 

Mr.  Lang,  currently  Associate 
Administrator  for  the  Harbor- 
view  Medical  Center  in  Seattle, 
Washington,  will  assume  his 
duties  on  May  5,  1980.  He  has 
been  with  the  Medical  Center  for 
the  past  ten  years. 

Dr.  Silverman  states  that  this 
appointment  ends  an  extensive 
nationwide  search  and  he  feels 
that  Mr.  Lang's  broad  experi- 
ence in  all  areas  of  hospital 
administration  will  be  a  distinct 
asset  to  SFGH. 

The  new  administrator  holds 
both  a  Bachelor  of  Science  and 
a  Masters  degree  in  Public 
Health  from  the  University  of 
California  at  Berkeley.  He  is 
a  native  of  the  Bay  Area,  married 
and  the  father  of  two  teen-age 
children. 

SUPERVISION  COURSES  AT  S.F.G.H. 

Four      Supervisory /Manage-       Spring  include  Basic  Supervision, 
ment  Courses  were  conducted  at       Performance   Appraisal,  Accent 
San  Francisco  General  Hospital       Correction,  a  supervisory  work- 
in    the    last    quarter    of   1979       shop  for  the  Medical  Records 
with  a  total  of  65  participants.       Department,  and  continuation  of 
Courses  included  Administrative       Management  I  and  Management 
Management    Methods,    Perfor-       II  workshops, 
mance     Appraisal,     supervisory             For  further  information  on 

VVVJI  rvollU^       LKJl.                      J_/lCUdiy      CHILI                  LllCotr      I  Kill  III  ll^      L  ft  V  J£4 1  tl  1 1  IZ>      \  WILLtll  l 

Linen  Service  Departments,  and        Nestor   Lim,      SFGH  Training 
a  Management  I  workshop.                Office,   821  -  8612. 
Courses    underway    in  the 
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AFTER  THE  BIG  OHE(cont) 


sparks  which  can  ignite  gas  from 
broken  lines.  Above  all,  don't 
smoke.  Do  not  touch  downed 
power  lines  or  objects  which  may 
be  in  contact  with  them.  At  the 
earliest  opportunity,  report  any 
damage  to  the  utility  companies, 
but  do  not  use  your  phone  now 
except  for  genuine  emergency 
calls. 

Once  you've  checked  for 
damage,  clean  up  spilled  medi- 
cine, drugs,  and  other  potentially 
harmful  materials  immediately. 

Respond  to  requests  for  help 
from  police,  firefighters  and  the 
like,  but  do  not  go  into  damaged 
areas  unless  your  help  has  been 
requested.  This  is  no  time  for 
sightseeing.  In  some  areas,  you 
could  get  arrested  for  getting 
in  the  way  of  disaster  relief  and 
you  certainly  don't  want  to  be 
mistaken  for  a  looter.  Keep 
the  streets  clear  for  emergency 
vehicles.  Besides,  you  probably 
will  have  plenty  to  do  where  you 
are. 


Check  these  things:  If  water 
is  off,  emergency  water  may  be 
obtained  from  water  heaters,  toi- 
let tanks,  melted  ice  cubes  and 
canned  vegetables.  Check  to  see 
that  sewage  lines  are  intact  be 
fore  permitting  continued  flush- 
ing of  toilets.  Do  not  drink  or 
eat  anything  from  open  contain- 
ers near  shattered  glass.  Liquids 
may  be  strained  through  a  clean 
handkerchief  or  cloth  if  dan- 
ger of  glass  contamination  exists. 
If  at  home  and  the  power  is  off, 
check  your  freezer  and  plan 
meals  to  use  up  foods  which  will 
spoil  quickly.  Open  these  doors 
as  seldom  as  possible  and  foods 
will  stay  cool  a  little  longer.  Use 
charcoal  broilers  outdoors  for 
emergency  cooking. 

Check  the  less  obvious  haz- 
ards around  the  house.  Check 
closets  and  storage  shelves  by 
opening  closet  and  cupboard 
doors  carefully.  Something  may 
be  poised,  just  wating  to  fall  on 
your  head.  Check  your  chimney 


over  its  entire  length  for  cracks 
and  damage,  particularly  in  the 
attic  and  at  the  roof  line.  Make 
your  initial  check  from  a 
distance  and  approach  the  chim- 
ney with  caution.  Unnoticed 
damage    could    lead    to  fire. 

Tune  into  local  radio  stations 
for  information  and  damage  re- 
ports. Then,  do  your  best  to 
help  restore  conditions  to  nor- 
mal. 

It  should  be  obvious  from 
some  of  the  information  above 
that  a  little  advance  prepara- 
tion is  highly  desirable.  You 
should  have  flashlights  and  a  ra- 
dio and  batteries  for  both. 
Know  where  important  switches 
and  valves  are  located.  Store 
some  emergency  supplies  such  as 
food,  charcoal,  candles,  a  first 
aid  kit.  Go  one  step  further  and 
take  a  first  aid  course.  Have 
an  earthquake  drill  with  your 
family.  But  think  it  through. 
And  do  it  now. 
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Message  From  the  Director 

With  all  the  talk  about  inflat- 
ion, one  often  loses  sight  of  the 
fact  that  individuals  can,  at  little 
or  no  cost,  reduce  the  possibility 
of  future  health  problems. 

The  discussion  of  car  seats  for 
infants  in  this  issue,  as  well  as 
articles  on  smoking,  obesity, 
and  stress  that  have  appeared 
in  previous  Newsletters,  all  point 
to  ways  we  can  prevent  condit- 
ions which  are  costly,  both  in 
terms  of  money  and  human  suff- 
ering. 

As  an  aside,  the  costs  of  pro- 
ducing pain  and  suffering  have 
escalated  over  the  years.  Witness 
the  price  of  a  pack  of  cigarettes, 
a  bottle  of  beer  or  liquor— not 
to  mention  food  costs.  Prudent 
dieting,  cessation  of  smoking, 
and  moderation  of  drinking  can, 
therefore,  have  a  dual  impact 
on  your  health  care  expendit- 
ures in  the  future. 

Think  about  it.  It's  a  good 
investment! 


UPWARD-MOBILITY  LAW: 
Don't  be  irreplaceable.  If  you 
can't  be  replaced,  you  can't  be 
promoted. 


MOSQUITO  EXPLOSION 


Public  Health  scientists  at  the 
University  of  California,  Berke- 
ley, indicate  that  new  epidemics 
of  encephalitis  (also  known  as 
sleeping  sickness)  are  a  real 
possibility  this  year  because  of 
a  steady  increase  in  mosquito 
populations  and  viral  activity 
throughout  the  state.  The  "Mos- 
quito Boom"  has  resulted  from 
reductions  in  mosquito  control 
programs  caused  by  Proposition 
13.  An  epidemic  is  likely,  they 
warn,  if  there  are  continuing 
heavy  rains  this  year,  or  if  the 
state  makes  further  cuts  in  its 
support    for  mosquito-control. 

Infants  and  the  elderly  are  the 
most  susceptible  to  this  mos- 
quito-carried virus  disease  that 
results  in  brain  inflammation, 
high  fever,  possible  mental  re- 
tardation, or  death. 

Encephalitis  is  usually  passed 
back  and  forth  between  mos- 
quitos  and  birds  (including  chic- 
kens and  turkeys)  but  is  trans- 
mitted to  humans  and  horses 
when  viral  activity  and  mos- 
quito counts  are  high. 

High  rainfall  and  high  tem- 
peratures also  increase  the  chanc- 
es of  an  epidemic,  and  the  state 
has  had  both  this  year. 

The  human  population  in  such 
vulnerable  areas  as  the  Central 


Valley  has  nearly  doubled  since 
the  last  major  outbreak  of  en- 
cephalitis in  the  1950's,  and  nat- 
ural immunity  to  the  disease  has 
decreased.  It  is  predicted  that  as 
many  as  1,000  persons  could  de- 
velop serious  cases.  If  so,  the  first 
cases  would  show  up  around  mid 
to  late  June. 

To  avoid  the  threat,  the  scient- 
ists say,  it  would  be  necessary  for 
both  state  and  local  government 
to  renew  support  of  mosquito 
control  programs  in  order  to 
minimize  mosquito  production 
throughout  the  spring  and  sum- 
mer. 

A  good  practice  for  individuals 
would  be  to  use  insect  repel- 
lent, install  screens  on  all  open 
windows,  and  use  smudge  de- 
vices such  as  mosquito  repellent 
coils.  In  particularly  high  impact 
areas,  such  as  around  Lake  Mer- 
ced in  San  Francisco,  use  of  mos- 
quito netting  over  babies'  cribs 
(and  your  own  bed)  should  be 
considered.  Check  around  your 
property  and  neighborhood  for 
any  puddles  or  containers  full  of 
water.  These  are  the  mosquito's 
natural  breeding  grounds.  Empty 
the  containers  and,  where  possi- 
ble, fill  in  the  puddles  with  dirt 
or  sand.  Never  give  a  mosquito 
an  even  break. 


The  latest  craze  is  survi- 
valism,  a  movement  in  which, 
people  store  away  food,  water 
and  weapons  against  the  day 
of  (a)  the  killer  earthquake, 
(b)  the  collapse  of  the  econo- 
mic and  social  structure  as  we 
know  it,  (c)  the  atomic  holo- 
caust, (d)  the  invasion  of  the 
mole  people,  or  (e)  all  of  the 
above. 

Certainly  the  above  awful 
possibilities  are  less  remote 
than  many  of  us  would  like, 
but  some  prudence  is  indicated. 
It  would  be  too  ironic  to  die 
of  botulism  from  eating  one's 
own  home-canned  survival  suppl- 
ies. 

(It  should  be  noted  that  sur- 
vivalists  are  not  the  only  ones  put- 
ting up  food.  People  with  the 
ordinary  desire  to  save  money 
are  also  getting  involved  in  can- 
ning and  freezing-buying  fruits 
and  vegetables  in  season  when 
prices  are  lower  and  process- 
ing them  for  later  use.) 

Because  potential  earthquake 
is  a  reality  of  everyday  life  in 
California,  it  is  an  excellent 
idea  to  put  away  a  few  provis- 
ions against  the  brief  period 
of  disorganization  that  would 
follow.  The  U.S.  Department  of 
Agriculture  has  prepared  a  book- 
let "Family  Food  Stockpile  for 
Survival,"  Home  and  Garden 
Bulletin  No.  77,  available  at  a 
nominal  cost  from  the  U.S. 
Government  Printing  Office. 
The  Booklet  recommends  that 
a  two-week  supply  of  food  and 
water  be  put  away  and  rotat- 
ed frequently  to  keep  it  fresh. 
One-half  gallon  of  water  per  per- 
son per  day  (or  7  gallons  per 
person  for  two  weeks),  should 
be  provided.  The  booklet  gives 
details  of  purification  methods 
when  water  quality  is  in  quest- 
ion. 

As  for  food,  some  should  be 
stored  that  does  not  require 
cooking.  It  would  be  ill-advised  to 
start  a  fire  if  gas  leaks  are  still  a 
possibility. 


Apocalypse 
Soon/ 


Some  survivalists  are  buying 
freeze-dried  foods  for  storage 
with  a  shelf  life  of  as  long  as  15 
years.  These  are,  however,  ex- 
tremely expensive,  costing  as 
much  as  $500  per  person  for  a 
six -month  supply  of  food. 

Many  people  are  electing  to 
take  the  more  traditional  route 
of  either  home-canning  or  dry- 
ing(dehydrating)  their  own  foods 
for  storage. 

Properly  dried  food  is  consid- 
ered nutritionally  superior  to 
canned  food.  Flavor  and  appetiz- 
ing color  are  maintained  and  less 
than  one-sixth  of  the  usual  stor- 
age space  is  required.  Stored 
carefully  at  60  degrees  F.  or  less, 
most  dried  foods  can  be  main- 
tained for  up  to  a  year,  however, 


recommended  storage  time,  for 
best  quality  and  nutritional  value 
is  six  months.  The  problem  is 
that  home  drying  takes  a  great 
deal  of  time  and  effort.  A  temp- 
erature that  is  low,  and  a  drying 
time  that  is  too  long  permits  a 
high  risk  of  bacterial  contami- 
nation and  spoilage. 

As  for  home  canning,  great 
care  should  be  taken  with  this 
method  of  preservation.  Several 
excellent  books  are  on  the  mar- 
ket, by  Better  Homes  and  Gard- 
ens and  Sunset,  to  name  just 
two.  By  following  the  methods 
they  outline,  you  can  avoid  the 
agony  of  food  poisoning  and  pre- 
vent having  to  clean  up  the  mess 
of  exploded  tomatoes. 


_9_ 


Approximately  20,000  cases 
of  early  syphilis  and  gonorrhea 
were  reported  to  the  San  Fran- 
cisco Public  Health  Department 
in  1979.  That  represents  400 
more  cases  of  syphilis  and  300 
more  cases  of  gonorrhea  than 
1978,  when  San  Francisco  was 
ranked  "Number  1"  in  venereal 
disease  in  the  nation.  The  per 
capita  rate  of  venereal  disease  in 
1978  for  San  Francisco  was 
2936.8  per  100,000  population, 
compared  to  987.3,  the  average 
for    other   major    U.S.  Cities. 

While  this  situation  may  look 
critical,  there  are  some  positive 
aspects  to  this  gloomy  picture. 
The  figures  for  San  Francisco  are 
high  because  of  effective  case  de- 
tection methods  and  increased 
visits  to  City  Clinic,  one  of  the 
busiest  veneral  disease  clinics  in 
the  country. 

Last  year  over  90,000  persons 
were  tested  for  gonorrhea 
through  City  Clinic's  Gonorrhea 
Screening  Program  which  sup- 
ports about  50  testing  sites 
throughout  the  City.  Over  2400 
cases  of  gonorrhea  were  identi- 
fied in  men  and  women  who,  for 
the  most  part,  were  unaware  of 
their  infections! 

The  Clinic  also  sponsors  an 
Outreach     Screening  Program 


which  last  year  tested  an  addit- 
ional 1500  persons,  primarily  gay 
men,  at  the  Baths,  Street  Fairs, 
Carnivals,  and  at  street  corners 
utilizing  the  VD  Mobile  Unit. 
The  testing  teams  consist  of  City 
Clinic  staff  and  members  of  the 


VD  Volunteers,  a  group  of  con- 
cerned men  who  have  donated 
their  time  and  energy  to  help  in 
the  fight  against  venereal  disease 
transmission.  Their  efforts  led 
to  145  more  cases  of  syphilis 
and  gonorrhea  brought  to  treat- 
ment. 

The  identification  of  these 
asymptomatic  cases  is  crucial  to 
preventing  venereal  diseases.  It  is 
the  "carriers",  persons  infected 
without  knowing  it,  who  spread 
the  disease.  People  sexually  act- 
ive with  different  partners  can 
help  protect  themselves  by  gett- 
ing regular  checkups  at  least 
every  month. 

Among  the  many  places  to  get 
a  FREE  checkup  are: 

1.  City  Clinic;  250  4th  St.; 
Monday  and  Thursday  9:30- 
6:00  P.M.;  Tuesday,  Wednesday, 
&  Friday;  8:00-4:00  P.M. 

2.  Health  Center  No.  1;  3850 
17th  St.;  Monday  thru  Thursday; 
1:00-7:30  P.M. 

3.  Primary  Care  Center  (R.K. 
Davies)  Castro  and  Duboce;  Mon- 
day and  Thursday  until  7:00 
P.M.  ;  Tuesday  and  Friday;  until 
5:30  P.M. 

For  details  about  joining  the 
City  Clinic  Volunteer  Group 
contact  the  coordinator,  Jim 
Stuart  at  386-2030. 


COMMUNICABLE  DISEASES  IN  SAN  FRANCISCO-  FEBRUARY  1980 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  MONTH  ENDING  FEBRUART 
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Amebiasis 

23 

59 

45 

2 

Mumps 

1 

2 

94 

1 

Chickenpox 

91 

14 

Pertussis 

2 

0 

Gonorrhea 

1108 

2862 

3003 

2374 

Rubella 

1 

8 

14 

1 

Hepatitis,  viral 

133 

265 

243 

113 

Salmonellosis 

12 

26 

33 

14 

Measles 

3 

13 

101 

2 

Shigellosis 

47 

86 

108 

34 

Meningococcal  Inf. 

2 

4 

0 

Syphilis 

133 

267 

349 

250 

Meningitis,  other 

3 

13 

10 

2 

Tuberculosis 

28 

70 

77 

37 
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Affirmative  Action  Officer 


Alfredo  M.  Rodrigues  has  as- 
sumed responsibilities  as  the  De- 
partment's Affirmative  Action 
Coordinator.  His  duties  will  in- 
volve concentration  on  four  maj- 
or areas : 

1.  developing,  implementing, 
and  monitoring  the  Department's 
Affirmative  Action  Policy  and 
Plan  as  required  by  the  California 
State  Personnel  Board/Merit  Sys- 
tem Services; 

2.  implementing  and  monit- 
oring the  Department's  Discri- 
mination Complaint  System; 

3.  insuring  compliance  with 
the  consolidated  federal  EEOC 
(Equal  Employment  Opportunit- 
ies Commission)  Guidelines  on 
Selection  Procedures  by  the 
Department's  Decentralized  Civil 
Service  Unit;  and 

4.  investigating  and  respond- 
ing to  complaints  of  the  federal 
EEOC  and  State  Fair  Employ- 


ment Practices  Commission. 

Mr.  Rodrigues's  background 
includes  work  on  the  Comm- 
unity Advisory  Board,  Mission 
Mental  Health  Center;  and  as 
President,  Board  of  Directors, 
Mission  Community  Legal  De- 
fense, Inc.  plus  directorships  on 
Boards  of  several  other  comm- 
unity organizations.  Mr.  Rod- 
rigues received  his  J.D.  degree 
from  Hastings  College  of  Law 
where  he  was  on  the  staff  of  the 
Law  Journal.  He  was  also  on 
the  Dean's  List  at  San  Fran- 
cisco State  University  where 
he  received  his  B.A.  in 
Psychology  in  1976.  His  office 
is  located  in  the  Personnel  De- 
partment at  101  Grove,  Room 
212,  and  he  can  be  reached 
by  phone  at  558-3042. 


How  to  live  to  a  ripe 
old  age: 

WORRY  LESS,  PLAY  MORE, 
RIDE  LESS,  WALK  MORE. 
FROWN  LESS,  SMILE  MORE, 
EAT  LESS,  CHEW  MORE. 
WASTE  LESS,  SAVE  MORE, 
PREACH  LESS,  DO  MORE . 

-Catholic  Quote 
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Maugham's  Advice 

Death  is  a  very  dull,  dreary  affair,  and  my 
advice  to  you  is  to  have  nothing  whatsoever 
to  do  with  it. 

Somerset  Maugham 


VOLUME  THREE    NUMBER  FIVE 

Message  From  the  Director 

Having  read  the  article  dealing 
with  youth  death  rate,  which 
appears  in  this  issue,  I  feel  I  must 
comment  on  this  extremely 
serious  situation.  In  an  attempt 
to  escape  from  what  many  teen- 
agers consider  to  be  a  humdrum 
existence,  youths  are  searching 
for  something  exhilarating,  excit- 
ing or,  as  was  the  case  for  over 
27,000  last  year,  final.  Alcohol 
use,  drug  consumption  and  vio- 
lence are  occurring  at  an  alarm- 
ing rate,  with  most  attempts 
to  prevent  such  occurrences 
ending  in  failure. 


Rather  than  preach  against 
the  evils  inherent  is  such  be- 
havior, it  seems  to  me  that 
what  is  needed  are  nation- 
wide programs,  including  coun- 
seling to  help  improve  the 
teenagers'  self-image-,  career  guid- 
ance, and  the  opportunity  for 
employment  in  meaningful  work 
situations.  The  ability  to  say 
"no"  to  unsound  peer  pressure, 
along  with  the  establishment  of 
realistic  goals  and  the  ability  to 
derive  enjoyment  and  satisfact- 
ion in  work  situations,  can  go 
a  long  way  towards  reversing 
this  tragic  trend. 

We  must  not  ignore  the  fact 
that  tens  of  thousands  of  our 
youth  die  from  clearly  prevent- 
able situations.  This  must  be- 
come one  of  the  nation's  top. 
priorities. 


DOWN  TO  THE  SEA  IN  CARS 


Or  what  to  do  if  your  car 
decides  you  should  both  go 
swimming.  Certainly  this  is  a 
most  unlikely  accident  to  anti- 
cipate. However,  in  the  recent 
Florida  accident  involving  a  boat 
a  bridge,  a  bus,  and  numerous 
cars  and  trucks,  drivers  and 
passengers  would  certainly  have 
benefited  from  the  information 
we  are  about  to  review.  It  may 
be  well  to  note  that  in  the 
earthquake-prone  San  Francisco 
Bay  Region,  there  are  five  major 
bridges  spanning  great  expanses 
of  water. 

Most  people  probably 
imagine  that  a  car  which  has 
plunged  into  the  water  would  go 
straight  under  like  a  submarine 
in  a  crash  dive,  taking  them  with 
it  to  the  bottom  and  a  very 
unhappy  ending.  Fortunately, 
your  chances  are  a  little  better 
than  that. 

A  car,  when  it  hits  the 
water,  usually  acts  more  like  a 
boat  with  a  leaky  bottom. 
If  you  keep  your  wits  about  you, 
you  will  probably  have  two  or 
three  minutes  to  make  your 
escape.  This  presupposes  that 
you  were  wearing  your  seat- 
belt  and  were  thus  uninjured  and 
are  still  conscious. 


(Continued 


You  must  work  fast.  You 
must  keep  calm.  Escape 
becomes  more  difficult  by  the 
moment.  It  will  be  impossible 
to  open  a  door  from  the  very 
first  moment,  so  don't  waste 
time  on  it.  Water  pressure  on 
the  outside  has  effectively  sealed 
it  shut.  You  won't  be  able  to 
open  it  until  sufficient  water 
has  entered  the  car  to  equalize 
the  pressure.  Crank  down  a 
window  instead.  If  you  have 
power  windows,  give  them  a 
try.  They  may  not  have  shorted 
out  yet. 

If  water  is  already  at 
window  level,  it  will  come  pour- 
ing in  as  windows  are  lowered. 
You  will  not  be  able  to  buck 
this  torrent  at  first.  Save  your 
strength.  It  will  slow  as  water 
level  inside  approaches  the  level 
outside.  Then,  quickly  make 
your  move.  By  this  time  you 
will  be  underwater. 

If  the  windows  are  jammed 
shut,  you  have  two  alternatives. 
The  car  will  float  longer  because 
the  air  bubble  trapped  insula 
will  keep  it  up.  You  can  try 
to  force  out  the  windshield  with 
your  feet  or  break  the  side  or 
rear  windows  with  a  sharp 
blow    from    a    pointed  object. 

on  back  page) 


HEALTH  CENTER  3 

Enthusiastic       community       by  Health  Education  staff  and 
action  has  been  on  the  upswing       students  depicted  services  avail- 
at  Health  Center  3  according  to       able  at  the  Center  from  prenatal 
Health  Educator  Amena  Panni.       and  postnatal  care,  through  serv- 
Typical  of  recent  events  in  which       ices  for  teen,    adults,    and  sen- 
community  participation  was  so  iors. 
important  was  HC-3's  part  in 

KRON's  Health  Fair  80  in  which             Highlights  of  the  activity  in- 
all  Health  Centers  played  key       eluded  a  visit  by  Supervisor  Don 
roles.      Local  businesses  gave       Horanzy   and  a  live  broadcast 
their   active    participation    and       from    HC-3   by   KRON  News- 
contributed  refreshments  for  the       center,      The  recently  formed 
volunteers.                                    "Friends     of     Health  Center 

Three"  were  active  in  their  pur- 
A  city-wide  feature  of  this      suit  of  signatures  to  show  sup- 
year's  fair  was  a  free  screening      port  for  HC-3. 
program   in  which  participants 

could  have  their  height,  weight,             A  great  deal  of  planning, 
blood  pressure,  vision,  feet  and       organizing,  and  plain  hard  work 
teeth  checked  and  have  a  Health       went  into   making  the  Health 
Hazard  Appraisal  as  well.     A       Fair  a  success  at  all  sites.  Critical 
blood  test  that  checked  24  dif-       to  that  success  was  having  the 
ferent  items  was  also  available       community  come  and  participate 
for  a  nominal  fee.   Several  hun-       and  learn  about  preventive  health 
dred  local  area  people  came  to  care. 
HC-3  for  these  services. 

"It  could  not  have  been 
The  theme   of  the   HC-3       done    without    the    help  and 
booth  was    Health  Center  Three       active  participation  of  the  corn- 
Provides  Preventive  Health  Care       munity,"  Miss  Panni  said. 
From  Cradle  to  Mature  Age".  A 
skit  in  which  roles  were  played 

Geriatric 

Drug 
Therapy 

A  Physician/Pharmacist  Dia- 
loge  Conference  on  Geriatric  Drug 
Therapy  will  be  held  Sunday, 
June  22,  1980,  from  8:30  a.m. 
to   4:00  p.m.   at  Mount  Zion 
Hospital    and    Medical  Center, 
1600    Divisadero    Street,  San 
Francisco.    Conference  Coordi- 
nator   is    Kathryn    Eng,  Staff 
Development  and  Training  Coor- 
dinator. 

Focus    of    the  conference 
will  be  on  the  latest  develop- 
ments   in    the    medical  drug 
management  of  elderly  patients, 
Discussion  will  also  center  on 
means  by  which  physicians  and 
pharmacists  can  join  forces  in 
providing  safe  and  appropriate 
geriatric  drug  therapy. 

Participants  will  be  exposed 
to    lectures,    actual   case  pre- 
sentations,   and    an  exchange 
of  dialogue  between  key  pro- 
fessionals  and   clinicians  from 
geriatric   speciality  clinics  who 
will    share    perspectives,  new 
developments,  and  management 
of  techniques  which  can  lead  to 
early    prevention,  intervention 
and  treatment  of  geriatric  drug- 
related  problems. 

Co-sponsors    of    the  event 
include     the     San  Francisco 
Department   of  Public  Health; 
Mount     Zion     Hospital  and 
Medical  Center,  Department  of 
Geriatric  Medicine;  The  Senior 
Citizens'    Pharmacy  Education 
Program;    the    San  Francisco 
Pharmacists'    Society,  and  the 
S.F.  Commission  on  the  Aging. 

Registration  fee  for  the  con- 
ference   is    $10.00,  including 
the  cost  of  lunch.  Professional 
continuing  education  credits  will 
be  provided  (6  hours  of  Category 
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6   hours   of  acceptable  credits 
for  pharmacists). 

Positions  Available   jS^fctred  Nurse  Psychi 

2340  Operating  Room  Nurse 
The   following  positions  are          2462  Microbiologist 
available  at  San  Francisco  General          2556  Physical  Therapist 
Hospital.     Applicants  may  file 

for  any  of  the  following  posi-       It  is  anticipated  that  applications 
tions  until  further  notice:                 will  also  be  accepted  for  a  limit- 
ed   period   during   either  this 
1440  Medical  Transcriber  Typ-       month   or  July  1980  for  the 
ist                                            following  positions: 
1444  Clerk  Stenographer 

2110  Medical  Records  Clerk          1424  Clerk  Typist 

2112  Medical  Records  Techni-          2426  Radiologic  Technologist 

cian  II 

2305  Psychiatric  Technician             2427  Radiologic  Technologist 

2310  Operating  Room  Techni-  m 

cian 

2320  Registered  Nurse-Laguna       For  additional  information  con- 
Honda  Hospital                          tact  the  San  Francisco  Public 
2320     Registered    Nurse-Jail       Health  Personnel  Office, 
Medical  Program                         101  Grove  Street,  Room  210 
2320     Registered    Nurse-San       Qgn  Fran^icfn  faiif^vnia  qatcio 

ukj^xj        i^-gwuciLu        iiuxoc  vjaik            Od.Il   rrallCloCO,  V^aillOlTlia  \)e±i-\J£i. 

Francisco  General  Hospital            Or  call  (415)  821  -  8084. 

HOW  HALE 
THE  CHIEF? 


The  state  of  a  Presidential 
candidate's  health  is  a  pertinent 
issue  in  a  Presidential-election 
campaign,  said  91%  of  the  550 
physicians  responding  to  a  poll 
taken  by  Medical  World  News 
magazine.  However,  58%  of 
these  doctors  are  opposed  to  any 
legislation  that  would  force 
candidates  to  make  the  state 
of  their  health  known  in  detail. 
The  majority  of  the  doctor- 
respondents  indicated  that  their 
candidate -patients  are  owed 
absolute  confidentiality,  just 
as  other  patients  are.  Interest- 
ingly enough,  however,  57% 
indicated  that  they  could 
imagine  a  diagnosis  that  thev 
would  make  public  --  in  the 
name  of  patriotism-  against 
the  wishes  of  their  candidate- 
patient. 


Of  the  314  doctors  who 
held  this  latter  view,  75%  said 
it  might  be  a  psychiatric  diag- 
nosis. In  descending  order  of 
importance,  they  said  such  a 
diagnosis  might  also  be  some 
condition  likely  to  preclude 
completion  of  a  four  year 
term,  a  progressively  disabling 
disease,  such  as  multiple 
sclerosis,  or  a  chronic,  possibly 
fatal,  condition  in  long-term 
remission,  such  as  nephritis  or 
Hodgkins  disease.  Other  con- 
ditions included  alcoholism,  drug 
abuse,  cancer,  cardiovascular 
disease,  hypertension,  venereal 
disease,  and  conditions  requiring 
potentially  mood-altering  drugs 
such  as  steroids. 

There  was  no  general 
agreement  as  to  how  much  in- 
formation it  is  ethical  for  the 
White  House  physician  to  with- 
hold from  the  public  concern- 
ing the  President's  physical 
condition  after  he  has  been 
elected.  (In  the  case  of  Pres- 
ident Woodrow  Wilson,  for 
nearly  five  months  after  his 
1919  stroke,  his  condition  was 
described  publicly  by  the  White 
House  physician  as  a  collapse 
due  to  overwork  and  exhaus- 
tion.) 

In  the  report  following 
this  discussion,  the  medical 
histories  were  given  of  seven 
Republicans  and  two  Demo- 
crats. The  medical  histories 
were  given  of  candidates 
Anderson,  Baker,  Bush,  Crane, 
Connaliy,  Dole,  Reagan, 
Carter  and  Kennedy.  (California 
Governor  Jerry  Brown  declined 
to  volunteer  his  medical  records.) 

The  medical  reports  were 
issued  by  the  candidates'  person- 
al physicians,  some  of  whom 
went  into   considerable  depth. 


Senator  Robert  Dole's  report  de- 
tailed wounds  received  in  Italy  in 
1944,  after  which  he  spent  39 
months  in  hospitals,  unable  to 
walk  for  a  year.  Former  Gover- 
nor John  Connaliy 's  report  dis- 
passionately noted  "remote  gun- 
shot wounds  on  the  right  side  of 
the  back  and  on  his  right  side." 
In  general,  the  health  reports  of 
the  1980  Presidential  Candidates 
range  from  typical  to  excellent 
for  men  of  their  ages. 


Arthritis 

Education 

Week 

A  highly  successful  Arthritis 
Education  Week  was  held  May 
5-9  in  San  Francisco  General 
Hospital's  Outpatient  Lobby, 
More  than  750  patients,  visitors, 
and  staff,  stopped  by  the  educat- 
ion booths  with  their  questions. 
Free  films  were  shown  and  dem- 
onstrations given  by  members  of 
occupational  therapy,  physical 
therapy,  dietician,  pharmacist 
and  nursing  staffs. 

A  cartoon  character,  Arty 
Arthritis,  was  used  to  character- 
ize this  disabling  disease.  A  dif- 
ferent focus  was  taken  each  day 
on  such  subject  areas  as  "Who 
is  Arty  Arthritis?",  "The  Basic 
Facts  About  Arty's  Cousins", 
"How  Can  I  Protect  My  Joints?", 
"Medications  and  Quackery", 
and  "Nutrition  and  Arthritis". 

Coordinators  of  the  event 
were  Teri  Lee  and  Velia  Men- 
doza,  Health  Educators;  Betsy 
Price,  Head  Nurse;  and  Gayling 
Gee,  Charge/Triage  Nurse. 


COMMUNICABLE  DISEASES  IN  SAN  FRANCISCO- MAY  1980 


STATISTICAL 

REPORT 

OF  CERTAIN 

COMMUN I C AnLE  DISEASES  FOR  THE  MONTH  ENDING 

APRIL 
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62 

3 

Mumps 

1 

13 
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6 

Chlckenpox 
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62 

Pertussis 

4 

0 

Gonorrhea 
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6046 
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Rubella 

2 

10 

25 

2 

Hepatitis,  viral 
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10 

54 

47 

30 
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3 

16 
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6 

Shigellosis 

39 
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60 
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2 

5 

0 

Syphilis 
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536 

Meningitis,  other 

1 

19 

21 

6 

Tuberculosis 

53 
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89 

DOWN  TO  THE  SEA  IN  CARS  (continued) 


If  nothing  else,  whack  away  at 
it  with  your  shoe.     If  all  this 

fails,  you  must  wait  until  the 
pressure  is  equalized  and  open 
the  door.  Keep  a  grip  on  your 
nerve  and  get  into  a  position 
to  take  advantage  of  the  air 
bubble  which  will  have  collected 
under  the  roof.  You  will  prob- 
ably need  to  tilt  your  head  back 
in  order  to  give  your  nose  and 
mouth  clearance.  When  it  is 
time  to  make  your  move,  take 


a  good  breath,  drop  down  and 
give  the  door  a  good  shove, 
make  your  exit  and  head  toward 
the  surface.  Don't  worry.  Your 
adrenalin  will  be  pumping  and 
this  will  all  go  fairly  fast. 

In  a  four-door  car,  you  will 
have  been  wise  to  have  moved  to 
the  end  opposite  the  engine. 
When  the  car  is  descending,  the 
end  with  the  engine  will  sink 
first.  This  might  actually  free 
the  rear  doors  for  a  few  moments 
so  that  you  could  escape  that 
way.  Even  so,  the  air  bubble 
will  collect  at  whatever  is  the 
high  point  of  the  car.  It  may 
even  move,  temporarily  into 
the  trunk  but  will  probably 
come  back  into  the  passenger 
compartment  as  the  car  settles 
on  the  bottom. 

If  you  should  be  so  un- 
fortunate as  to  settle  unto  muck 
or  debris  that  blocks  the  doors, 


there  is  still  hope.  Studies 
conducted  by  the  Dutch  In- 
stitute for  Road  Safety  Research 
showed  that  a  car  with  windows 
and  doors  closed  retained  suf- 
ficient air  to  sustain  life  for  an 
hour.  You  certainly  can't  count 
on  this,  but  people  have  sur- 
vived for  up  to  20  minutes. 
(It  should  be  remembered  that  in 
the  Netherlands  with  its  miles  of 
canals,  automobile  submersion  is 
an  almost  daily  occurence. 
Fewer  than  10%  of  motorists 
involved  drown.)  Try  to  turn 
on  the  headlights.  They  may  be 
shorted  out,  but  if  not,  they  can 
help  rescuers  to  find  you  sooner. 

Remember,  always  wear 
your  seat  belt,  drive  safely  at  a 
speed  consistent  with  weather 
and  traffic  conditions  and,  if 
the  worst  happens,  keep  your 
courage  and  think  before  you 
act.  Your  chances  of  successful 
escape  are  good. 
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Message  From  the  Director 

Proposition  9  has  failed  and 
although  all  of  the  revenue  pro- 
ducing propositions  did  not  pass 
by  the  necessary  margin,  the 
city,  and  the  Department  of 
Public  Health  in  particular, 
should  be  in  relatively  good 
shape  fiscally.  However,  with 
the  prospect  of  declining  state 
"bail-out"  funds,  it  is  prudent 
for  everyone  in  the  Department 
to  begin  to  assess  what  they  are 
doing,  how  the  Department  is 
meeting  the  known  needs  of  the 
community  and  what  unmet 
needs  exist. 

Because  the  health  care  needs 
of  the  community  are  everyone's 
responsibility,  I  am  urging  both 
the  private  and  the  university 
providers  of  health  care  to  join 
forces  with  us  as  we  move 
into  the  80's  so  that  money 
and  effort  will  not  be  wasted  in 
duplicative  activities  and  turf 
protection. 

The  dedication  and  commit- 
ment of  all  the  providers  is  well 
acknowledged  and  by  working 
together,  we  can  bring  the  finest 
health  care  possible  to  our 
citizens. 


The  GOLDEN  RULE  in  reverse: 
Whatsoever  you  would  laugh  at  in  others, 
laugh  at  in  yourself. 

—  H.E.  Fosdick 


CLAM/MUSSEL  QUARANTINE 


The  annual  quarantine  of 
California  mussels  will  be  in 
effect  through  October  31,  and 
extends  along  the  entire 
California  coast.  A  highly  toxic 
poison  is  found  in  shell-fish 
during  summer  and  fall  months, 
a  poison  for  which  there  is  no 
antidote. 

Mussels  present  the  greatest 
danger,  but  clams  are  dangerous 
as  well.  Only  the  white  meat  of 
clams  should  be  eaten,  and  they 
should  be  thoroughly  cleaned 
and  washed  before  cooking. 
Clams  should  be  taken  only  from 
areas  free  of  sewage  contamina- 
tion. 

The  poison  is  produced  by 
the  so-called  "red  tide",  the 
organism  gonyaulax  catenella 
which  sometimes  gives  ocean 
water  a  deep  reddish-brown  color. 
It  is  food  for  plankton  eaters 
such  as  mussels  and  clams. 
(Since  abalone,  crab  and  shrimp 
are  not  plankton  eaters,  they 
present  no  danger  and  may  be 


eaten.)  The  deadly  poison  which 
this  organism  produces  during 
the  summer  months  concentrates 
in  the  digestive  glands  and 
muscle  tissues  of  molluscs. 

Eating  these  toxin-laden 
creatures  will  result  in  acute 
disturbance  of  central  nervous 
system  functions  which  will 
begin  anywhere  from  a  few 
minutes  to  a  few  hours  after  in- 
gestion. Symptoms  begin  with 
tingling  and  numbness  of  the 
lips,  tongue  and  finger  tips.  This 
will  be  followed  by  disturbed 
balance,  lack  of  muscle 
coordination,  slurred  speech  and 
difficulty  in  swallowing.  In 
severe  poisonings,  complete 
muscular  paralysis  and  death 
from  asphyxiation  can  occur  if 
breathing  is  not  maintained  by 
artificial  means.  To  repeat,  then 
is  no  known  antidote  to  this 
poison. 

Be  safe.  Don't  eat  mussels  or 
clams  from  California  coast  ft] 
waters  until  November  1. 


San  Francisco  is  still 
shuddering  in  revulsion  at  the 
brutal  and  animalistic  attack 
perpetrated  by  five  men  at  the 
Keys  Residential  Care  Home. 
Suspects  have  been  taken  into 
custody  and  will  presumably 
face  trial  for  their  alleged  partici- 
pation in  the  beating  of  elderly 
and  mentally  ill  residents.  At 
least  two  individuals  raped  a  68- 
year  old  blind  woman  during  the 
course  of  the  rampage.  Unfor- 
tunately, no  one  is  too  old  to  be 
raped. 

Last  year,  in  1979,  516  men 
and  women  walked  or  were 
assisted  through  the  doorway  of 
the  Public  Health  Department's 
Sexual  Trauma  Center  at  50  Ivy 
Street.  They  were  the  stunned 
victims  of  this  crime  that  they 
had  firmly  believed  could  never 
happen  to  them.  One  of  these 
was   a    96    year   old  woman. 

The  Sexual  Trauma  Services 
Unit  operates  24  hours  per  day, 
seven  days  a  week.  It  is  a  very 
busy  unit,  but  as  difficult  as  it 
may  be  to  comprehend,  experts 
such  as  Linda  Eberth,  Coordina- 
tor of  the  Sexual  Trauma  Unit, 
believe  that  only  three  of  every 
ten  victims  of  rape  actually  seek 
this  assistance. 

What  is  possibly  even  more 
staggering,  is  the  extraordinary 
increase   in   this  crime.  Police 
Chief    Cornelius    Murphy  has 
reported  that  rape  was  up  69.2% 


in  April  from  a  year  ago  —  from 
39  to  66  cases.  The  police  de- 
partment's sex  crime  detail  has 
indicated  that  there  is  no  easy 
explanation  or  single  cause  for 
this  sudden  increase. 


Rape  is  an  act  of  power 
and  violence  expressed  through 
sexual  aggression.  Rather  than 
an  act  of  sexual  gratification, 
it  is  an  act  of  violent  aggression, 
intended  to  hurt,  humiliate  and 
degrade  the  victim.  It  is  per- 
formed against  the  victim's  will. 
Statistics  show  that  one  of 
every  four  women  will  be  raped 
in  her  lifetime. 

Since  94%  of  rape  victims 
last  year  were  women,  we 
will  for  the  sake  of  convenience 
refer  to  "she"  through  the 
balance  of  this  article. 


WHO  GETS  RAPED? 

The  only  common  denomina- 
tor for  all  sexual  assault  victims 
is  availability  and  lack  of  de- 
fense. Of  the  516  victims  who 
sought  assistance  last  year^  30 
were  men.  (These  numbers  do" 
not  include  the  205  children 
who  were  the  victims  of  sexual 
abuse.) 

Most  women  understand  in- 
tellectually that  rape  could 
happen  to  them  at  some  time 
just  because  they  are  women. 


Almost  no  men  think  it  could 
happen  to  them,  unless  perhaps 
they  are  in  jail.  Probably  as 
many  men  are  raped  outside  of 
jail  as  in,  but  it  is  almost  never 
talked  about.  Straight  male 
victims  have  a  particularly 
difficult  time  after  assault 
because  the  experience  strikes  at 
the  very  heart  of  their  sense  of 
themselves  and  their  own  mas- 
culinity. Contrary  to  common 
beliefs,  most  male  rapists  consi- 
der themselves  to  be  hetero- 
sexual.   It  should  be  mentioned 

again  that  rape  is  a  crime  of 
violence  and  of  rage,  meant  to 
humiliate     and     degrade  the 

victim. 

WHO  IS  THE  RAPIST? 

There  are  no  dramatic  person- 
ality characteristics  which  dis- 
tinguish the  sexual  offender 
from  the  non-offender.  No 
standard  profile  exists  of  the 
rape  victim  or  of  the  rapist. 
As  in  the  case  of  other  crimes, 
there  is  no  way  of  recognizing 
a  rapist  beforehand. 

As  to  why  rapists  choose 
their  particular  victim,  there  is 
no  evidence.  There  is  nothing 
to  show  that  women  who  are 
raped  or  abused  behave  any 
differently  than  women  who  are 

not.  Rape  is  not  an  interracial 
crime,  as  some  believe.  One- 
fourth  of  all  abused  women  were 
abused  while  pregnant. 
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CAN  RAPE  BE  PREVENTED? 

No  hard  and  fast  rules  exist 
for  rape  prevention.  Most 
rapists  plan  their  attacks,  just 
as  other  criminals  plan  their 
crimes.  Rapists  seldom  attack 
their  victims  suddenly  and 
unexpectedly.  The  attack  is 
usually  preceded  by  some  con- 
versation or  contact,  such  as 
asking  for  directions  or  for  a 
match.  All  women  are  vulner- 
able to  attack,  regardless  of  age, 
physical  appearance,  marital 
status,  or  any  other  criterion. 
Many  men  are  equally  vulner- 
able, not  because  they  are  97- 
pound  weaklings,  but  because 
they  permit  themselves  to  lose 
control  of  their  own  safety  by 
drinking  too  much  or  taking 
drugs  in  the  company  of  stran- 
gers. It  is  not  true  that  only 
young  boys  are  raped  by  other 
men.  The  average  male  victim 
is  24. 

Some  people  believe  that 
most  rape  occurs  in  open  spaces 
and  the  best  way  to  stop  rape 
would  be  to  increase  police 
patrols  and  police  visibility. 
Since  many  rapes  occur  indoors, 
increased  police  presence  would 
not  necessarily  have  much  effect. 


WHAT  HELP  IS  AVAILABLE? 

The  Sexual  Trauma  Unit  pro- 
vides victims  with  free  primary 
care  services  plus  counseling  and 
follow-up  for  a  period  of  six 
weeks.  She  will  be  brought  to 
50  Ivy  Street  where,  after  her 
immediate  medical  needs  are 
attended  to,  she  will  see  a 
j  counselor  in  the  Sexual  Trauma 
Unit. 

The  counselor  will  help  the 
victim  to  deal  with  her  imme- 
diate feelings  about  the  assault 
and  will  listen  to  her  in  a  way 
which  validates  and  supports 
her  feelings.  The  victim  will 
be  assured  of  absolute  confiden- 
tiality. She  will  be  encouraged 
to  express  whatever  feelings  she 
has  in  whatever  way  is  best  for 
her. 


When  she  is  ready,  she  will 
receive  treatment  of  her  assault- 
related  injuries,  VD  testing  and 
treatment,  and  attention  to 
possible  pregnancy.  The  coun- 
selor will  have  prepared  her  for 
every  step  of  what  she  is  about 
to  experience  and  she  will  have 
her  first  interview  with  the 
doctor  while  fully  clothed.  This 
is  to  allay  the  feelings  of 
vulnerability  she  would  have, 
were  she  to  meet  with  the 
doctor,  initially,  in  a  hospital 
gown.  (The  Sexual  Trauma 
Unit  keeps  some  donated  cloth- 
ing and  undergarments  on  hand 
for  those  victims  whose  clothing 
was  destroyed  during  the  attack.) 
Legal  evidence  collection  will 
have  been  explained  to  her  and, 
if  it  is  her  wish,  this  will  be  done 
during  her  physical  examination. 

When  it  is  appropriate,  the 
victim  will  be  given  further 
counseling,  plus  referral  to 
community  agencies  if  she  needs 
emergency  housing,  on-going 
counseling,  medical  care,  legal 
advocacy,  and  the  like.  Follow- 
up  care  over  the  next  six  weeks 
will  include  assessment  of  pro- 
gress that  the  victim  is  making 
in  coping  with  and  adjusting 
back  into  her  former  lifestyle. 

DURING  THE  ATTACK 

What  are  the  victim's  feelings 
during  and  after  the  attack? 
The  victim  feels  disbelief,  terror, 
and  an  all-encompassing  sense  of 
vulnerability  and  powerlessness. 
She  fears  being  killed  or  mutil- 
ated because  it  will  already  be 
clear  that  violence  is  an  integral 
part  of  the  act.  Many  rapists 
already  have  access  to  sex, 
what  they  want  to  express  is 
power,  dominance  and  control. 


How    should    she  behave? 
One  theory  holds  that  submissive 
behavior     guarantees     personal  | 
safety.       Another   holds   that  j 
assertive  resistance  is  the  answer. 
However,  some  rapists  are  excited  I 
by  the  woman's  resistance  and 
some  women  are  brutalized  even 
though  they  submit.    There  is  ; 
no  formula  for  rape  prevention.  ; 

AND  AFTERWARD? 

After  the  assault,  the  victim  j 
will  suffer  a  confused  welter  of  ! 
emotions  and  reactions.    When  j 
the    shock    of   what  actually 
happened   has    worn   off,  she 
will  feel  at  various  times,  and  to' 
various   degrees,    sensations  of 
humiliation,    guilt,    embarrass-  j 
ment,    shame,  anger,  and  the 
need  for  revenge.     Because  of 
these  various  feelings,  she  may 
experience  mood  swings  or  un- 
predictable behavior.    She  may 
exhibit  feelings  of  irritation  with 
people    during    the    first  few 
weeks. 

The  victim  needs  assurance 
that  she  is  not  the  only  person 
ever  to  have  felt  these  particular 
emotional  responses  after  an 
assault.  The  counselor  will 
help  her  to  deal  with  these  issues 
and  will  attempt  to  anticipate 
her  reactions  and  feelings. 
Knowing  what  to  expect  may 
help  her  to  deal  better  with 
these  reactions.  She  must  be 
encouraged  to  verbalize  her  feel- 
ings and  to  direct  her  anger 
toward  the  assailant,  not  her- 
self. 

How  will  the  victim  behave? 
She  may  be  visibly  upset.  At 
various  times  she  may  be  tearful 
and  sobbing  or  she  may  smile  or 
laugh  at  inappropriate  times. 
She  may  be  hostile  and  angry, 
fearful,  tense  or  restless.  At 
times,  she  may  appear  very 
controlled,  with  her  emotions 
hidden.  She  may  appear  calm, 
reluctant  to  talk,  or  she  may 
talk  about  the  assault  as  if  it 
happened  to  someone  else.  She 
may  tell  you  she  is  okay,  but 
she  is  not  and  will  not  be  for  a 
very  long  time. 


HOW    CAN   OTHERS  HELP? 

While  the  victim  is  under- 
going medical  treatment  in  the 
Emergency  Treatment  Room, 
the  Sexual  Trauma  Unit  coun- 
selor will,  if  applicable,  talk  to 
her  friend/husband/lover/parent 
to  help  prepare  that  individual 
for  the  victim's  needs.  One  of 
the  chief  concerns  the  victim 
will  have  is  the  reaction  of 
the  "significant  others"  in  her 
life. 

It  is  unfortunate,  but  true, 
that  family  members  are  fre- 
quently unsupportive  in  this 
situation  and  often  prefer  to 
pretend  that  nothing  happened. 
They  may  go  to  great  lengths 
to  avoid  discussion.  Male  part- 
ners often  blame  the  victim  for 
having   provoked  or  even  en- 


couraged the  attack.  It  is  not 
surprising  that  such  relationships 
frequently  disintegrate  and  end. 
It  need  not  be  this  way. 

It  is  important  for  people 
who  are  helping  the  victim 
after  the*  assault  to  remember 
that  the  victim  is  not  to  blame 
for  the  crime  committed  against 
her.  Sexual  assault  is  meant  to 
humiliate  and  degrade  the 
person.  It  is  an  act  of  aggression. 
Regardless  of  whether  the  indivi- 
dual fought  or  cooperated,  she 
made  the  choices  which  seemed 

best  to  her  at  the  time  choices 

which  enabled  her  to  come  out 
of  the  situation  alive.  Help  her 
to  recognize  her  anger  about 
this  event  and  give  her  the 
freedom  to  feel  and  express  it. 
Her  anger  will  give  her  strength. 

It  is  perfectly  natural  for  the 
important  people  in  the  victim's 
life  to  have  mixed  and  confused 
emotions  of  their  own.  These 
feelings  may  include  disbelief, 
an  overall  "numb"  feeling,  anger 
or  guilt.  This  can  happen 
because  the  idea  of  rape  plays 
on  private  fears  and  fantasies 
and  for  it  actually  to  have 
happened  to  someone  dear  to 
them  is  almost  beyond  the  ability 
of    most    people    to  handle. 


If  you  are  the  friend  or 
relative  of  the  victim,  don't 
look  to  her  to  help  you  sort 
this  out.  Get  your  support 
from  somebody  else.  But, 
meanwhile,  be  as  supportive  of 
her  needs  as  you  can  possibly 
be.  Your  response  toward  her 
can  greatly  influence  how  she 
will  deal  with  the  trauma.  It 
will  be  necessary,  insofar  as  is 
humanly  possible,  to  suppress 
your  feelings  in  order  to  help 
her  with  hers. 

Showing  affection  is  impors 
tant  because  it  reassures  her  of 
your  love  and  concern.  It  will 
help  to  break  down  the  feelings 
of  loneliness  and  alienation  she 
may  be  feeling.  Do  not  be 
surprised  or  offended  if  she 
draws  back  from  physical  con- 
tack.    She  may  not  be  able  to 


cope  with  being  touched  right 
now  or  for  some  time  to  come. 
She  may  experience  flashbacks  j 
and  nightmares  of  the  assault 
for  weeks.  If  you  have  been 
intimate,  it  may  be  best  to  let 
her  initiate  the  subject  of 
sex  when  she  is  ready. 

It  may  be,  because  of  your 
closeness,  that  she  is  reluctant 
to  discuss  her  experience  with 
you  out  of  fear  of  hurting  you. 
Do  not  take  this  as  rejection. 
Be  natural  and  indicate  your 
willingness  to  listen,  but 
encourage  her  to  talk  whenever, 
and  to  whomever,  she  wishes. 

Fortunately,  the  victim  has 
somewhere  to  turn  for  help 
if  her  family  and/or  male  partner 
fails  her.  The  Sexual  Trauma 
Unit  is  set  up  to  provide  help 
at  any  hour.  If  the  victim 
suffers  sudden,  blind  panic  in  the 
middle  of  the  night,  she  can 
call  the  Unit  for  instant  re- 
assurance and  for  the  under- 
standing she  needs. 

The  Sexual  Trauma  Unit  is 
staffed  by  eight  full-time  coun- 
selors, ten  volunteers,  one  secre- 
tary, and  the  full-time  coordina- 
tor, Linda  Eberth. 

The  counseling  staff  offers 
assistance  in  Spanish,  Cantonese, 
Tagalog,  French  and  signing. 
A  male  counselor  has  recently 
joined  the  group  to  help  male 
victims. 


A  significant  increase  has 
been  noted  in  the  number  of 
reported  attacks  on  elderly 
women,  several  of  whom  have 
been  in  elder  care  homes.  It  is 
believed  that  this  is  not  ne- 
cessarily a  sign  of  increased 
attacks  on  this  age  group.  It 
may  be  that  these  older  women 
now  feel  more  comfortable 
about  reporting  incidents 
because  they  know  it  will  be 
kept  confidential.  Still,  sixteen 
victims  last  year  were  women 
over  the  age  of  55. 

If  you  or  someone  you  know 
is  in  need  of  help,  call  558-3824.- 


BLOOD  IN  THE  URINE 


Infant  Crib  Recall 


Two  Bassett  cribs  have  been 
recalled  by  the  manufacturer  as 
posing  a  danger  of  strangulation 
to  infants.  Children  big  enough 
to  stand  in  the  crib  and  place 
their  necks  into  the  openings 
between  the  bedposts  (finials) 
and  blanket  roll  (top-most  bar  on 
either  end  of  the  crib),  are 
endangered . 


Then  call  toll  free  (800) 
336-5223  to  report  the  location 
of  the  crib  or  send  the  model 
name  and  number  of  the  crib 
plus  your  name,  address  and 
phone  number  to:  Bassett 
Furniture  Industries,  Dept.  340, 
P.O.  Box  626,  Bassett,  VA 
24055.  A  modification  kit  will 
be  sent  to  you. 


Extreme  caution  should  be 
exercised  in  the  use  of  these 
cribs  until  properly  modified. 

If  you  have  one  of  the  cribs 
pictured,  you  should 

immediately  un-screw  and 
remove  all  four  finials  (the  top 
part  of  the  corner  posts  that 
unscrew). 


The  cribs  are  Bassett 
"Mandalay",  5126  or  5621 
(yellow)  or  5225  (white),  and 
Bassett  "Candlelite",  5127  (Pine) 
or  5028  (Maple). 

If  you  have  such  a  crib  or 
recognize  that  someone  you 
know  has  it,  please  act  at  once. 
You  could  save  a  child's  life. 


The  appearance  of  blood  in 
the  urine  is  your  signal  to  seek 
prompt  medical  attention. 
Known  as  hematuria,  this  can 
be  the  sign  of  a  grave  and 
potentially  life-threatening  illness 
and  should  never  be  ignored. 
You  should  be  examined  by  your 
family  physician  and,  if 
necessary,  by  a  specialist  in 
urologic  surgery,  to  determine 
the  source  of  bleeding. 

Hematuria  accompanied  by 
pain  can  be  caused  by  a  kidney 
or  bladder  stone,  by  bladder  or 
kidney  infection,  by  prostatic 
enlargement  in  men,  by 
gonorrhea,  or  by  an  actively 
bleeding  kidney  tumor. 

Painless  hematuria,  however, 
is  more  likely  to  be  a  sign  of  a 
serious  problem  than  hematuria 
with  pain.  Unfortunately,  it  is 
more  often  ignored.  It  may 
mean  nothing  more  serious  than 
a  ruptured  varicose  vein  in  the 
bladder  or  urethral  channel. 
However,  it  can  be  the  first  overt 
sign  of  a  bladder  or  kidney 
tumor. 

In  order  to  make  a  correct 
diagnosis,  your  doctor  will  take 
a  careful  medical  history  and 
use  urinalysis  with  special  tests 
for  bacteria  to  determine 
whether  infection  may  be  a  cause 
for  the  bleeding. 

One  common  test  for  urinary 
disorders  is  the  intravenous  uro- 
gram. A  compound  containing 
iodine  is  injected  into  the  arm. 
The  substance  is  rapidly  secreted 
by  the  kidneys  and,  under  x-ray, 
outlines  the  kidneys  and  ureters 
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STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  TUR  MONTH  ENDTHO  MAY 

C  u  m  u  1  a  t 
For  the  Year 


CASES  REPORTED: 

Amebiasis 

Chlckenpox 

Gonorrhea 

Hepatitis,  viral 

Measles 

Men lngococ  c  a 1  In  f , 
Meningitis,  other 


1  v  e  To 
Flve-Year 


t  a  I  s 
(74-78)  Range 


C  u  m  u 
For  the 


1  a  t 

Year 


1  v  e 
Five 


T  o 

Yonr 


t  a  1 


Month 

to  Date 

nigh 

Low 

CASES  REPORTED: 

Month  to 

Date 

"Ip.h  

Low 

73 

220 

69 

5 

Mumps 

1 

4 

150 

153 

66 

Pertussis 

4 

n 

1407 

7290 

7348 

5<)68 

Rubella 

10 

M 

3 

134 

680 

709 

276 

Salmonellosis 

9 

63 

M 

34 

2 

18 

433 

6 

Shigellosis 

45 

203 

265 

73 

1 

3 

5 

0 

Syphilis 

118 

617 

846 

64* 

2 

21 

23 

7 

Tuberculosis 

52 

234 

1R"> 

104 

BLOOD  IN  THE  URINE  (continued) 

as  well  as  the  bladder.  Several 
x-rays  will  be  taken  during  the 
half-hour  it  takes  the  dye  to 
work  its  way  through  the  urinary 
channels. 

It  may  be  necessary  for  a 
urologic  surgeon  to  perform 
cystoscopy  to  fully  evaluate 
possible  bleeding  from  bladder  or 
prostate.  This  involves  intro- 
ducing a  miniature  lens  and  light, 
a  cystoscope,  into  the  urinary 
tract.  This  is  frequently  an 
outpatient  procedure  and  offers 
minimal  discomfort. 

Hematuria  is  frequently  a  sign 
of  serious  urologic  disease  and 
must  not  be  ignored.  In  every 
large  study  of  patients  who 
are  eventually  found  to  have 
bladder  or  kidney  tumors,  there 
are  several  who  ignored  persis- 
tent hematuria  for  far  too  long 
before  acting  upon  it.  Don't  be 
a  statistic. 
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Message  From  the  Director 

Summertime  provides  the 
opportunity  for  many  individuals 
and  families  to  get  away  from 
the  routine  activities  of  the 
year  and  enjoy  the  many  scenic 
pleasures  California  and  the  rest 
of  the  country  have  to  offer. 
It  is  a  time  for  families  to  come 
together  for  the  purpose  of 
having  a  fun-filled,  enjoyable 
experience. 

Unfortunately,  in  the  zeal 
to  "get  away"  and  to  allow  as 
much  time  as  possible  for  the 
vacation,  many  individuals  forget 
or  ignore  some  basic  health  and 
safty  concepts.  First,  it's  a  good 
idea  to  have  sufficient  rest 
prior  to  embarking  on  a  long 
automoblie  trip.  The  importance 
of  seat  belts  and  safety  carseats 
for  infants  cannot  be  over- 
emphasized, nor  can  the  need 
to  stop  when  tired  be  ignored. 

For  long  airplane  travel, 
constructing  garments  should  be 
avoided  and  individuals  should 
get  up  and  walk  around  at 
regular  intervals. 

Those  seeking  suntans 
should  do  so  on  a  gradual  basis, 
and  be  aware  that  ultraviolent 
radiation  from  the  sun  is  a  pri- 
mary cause  of  skin  cancers 
in  susceptible  individuals. 

Finally,  food  which  spoils 
eaisly  (fowl,  dairy  products,  egg 
products,  egg  products,  etc.) 
should  be  avoided  at  picnics  and 
other  outdoor  gatherings.  Hot 
food  should  be  consumed  hot 
and  cold  foods,  cold  or  what 
might  have  been  a  fun-filled 
vacation  can  turn  into  a  pretty 
unpleasant  experience. 

I  hope  all  of  you  will 
have  an  enjoyable  and  healthy 
summer. 


JULY  1980 


FIRST-AID  KITS 


Since  now  is  the  time  for 
summer  fun,  it's  a  good  time  to 
check  the  home  first-aid  cabinet 
and  the  first-aid  kit  kept  in  the 
family  auto.  More  accidents 
happen  in  the  summer  than  in 
any  other  season  of  the  year.  A 
properly  equipped  kit  with  fresh 
supplies,  replinished  after  every 
use,  is  a  very  practical  aid  in 
relieving  many  minor  injuries  and 
ailments.  It  can  even  be  a 
life-saver.  Here  are  the  things 
you  need: 

Sterile  gauze  pads,  sterile 
gauze  bandages,  adhesive  tape, 
adhesive  dressings,  sterile  absor- 
bent cotton,  triangular  bandage, 
a  mild  antiseptic,  syrup  of  ipecac, 
petroleum  jelly,  calamine  lotion, 
aromatic  spirits  of  ammonia, 
tweezers,  scissors  with  rounded 
ends,  clinical  thermometer,  and  a 
flashlight  with  batteries. 

For  autos,  the  American 
National  Red  Cross  suggests  a 


specially  designed  compact  unit 
with  standardized  first-aid  mater- 
ials fitted  into  a  case.  This 
packet  is  readily  stored  and 
supplies  do  not  easily  become 
disarranged.  Each  packet  is 
clearly  labeled  and  instructions 
for  use  are  included  .These  kits 
are  readily  available  at  auto 
supply  stores,  department  stores, 
and  the  like.  Ask  your  physic- 
ian concerning  medications  for 
such  things  as  car-sickness,  upset 
stomach  ,  or  allergies.  Also  take 
along  some  road  flares  for 
safety. 


Regardless  of  how  well  your 
kit  may  be  stocked  for  home  or 
auto,  its  effectiveness  depends  on 
whether  you  and  your  family 
members  know  how  to  give 
first  aid  properly.  Courses 
in  first  aid  and  cardiopulmonary 
resuscitation  (CPR)  can  be  inval- 
uable. 


LAUGHABLE  LAW: 
Fuch's  Warning: 

If  you  actually  look  like  your 
passport  photo,  you  aren't  well 
enough  to  travel. 

-Sir  Vivien  Fuchs 


BUDGET 

PRESENTATION  #9 


The  following  presentation 
concerning  the  Department  of 
Public  Health's  budget  for  1980- 
81  was  made  before  the  Finance 
Committee  of  the  San  Francisco 
Board  of  Supervisors  on  June27, 
1980  by  Mervyn  F.  Silverman, 
M.D.,  M.P.H.,  Director  of  Health. 

★    *  * 

Before  briefly  reviewing  the 
program  of  the  Health  Depart- 
ment, I'd  like  to  give  you  some 
idea  of  the  health  problems 
which  exist  in  San  Francisco. 
San  Francisco  ranks  first  in  the 
United  States  in  tuberculosis, 
syphilis  and  gonorrhea  case  rates, 
it  has  the  higest  illegitimacy  rate 
in  California  with  at  least  40%  of 
the  illegitimate  infants  born  to 
teenage  mothers,  the  highest 
drug  abuse,  alcohol  addiction 
and  suicide  rates,  and  an  in- 
creasing population  aged  75  and 
over. 

To  meet  these  needs,  the 
Health  Department  has  as  its 
goals  preventing  disease,  promot- 
ing good  health  and  the  treat- 
ment of  acute  and  chronic  con- 
ditions, especially  those  of  low 
income,  minority  monolingual 
non-English  speaking  and  our 
elderly  citizens. 

We  provide  services  ranging 
from  bathhouse  inspection  to 
brain  surgery  and  these  services 
include  Public  Health,  Emerg- 
ency Medical  Services,  San 
Francisco  General  Hospital, 
Laguna  Honda  Hospital,  Com- 
munity Mental  Health,  Sub- 
stance Abuse  and  Forensic  Ser- 
vices. 

PUBLIC  HEALTH 

Public  Health  Services  in- 
clude preventive  services,  com- 
municable disease  services,  health 
education  and  environmental 
health,  maternal  and  child  health 
and  laboratory  services. 


Prevention:  The  Five  Dis- 
trict Health  Centers  represent 
only  three  percent  of  the  budget, 
yet  in  the  past  year  alone  they 
saw  over  97,000  patients  for 
screening  of  such  conditions  as 
tuberculosis,  glaucoma,  family 
planning  services,  and  dental  ser- 
vices. Public  health  nurses  made 
over  39,000  visits  to  the  homes 
of  primarily  minority  group  mem- 
bers; Those  on  limited  income; 
dependent  and  socially -deprived 
families  and  individuals;  and 
those  who  are  temporarily 
homebound.  The  Centers  served 
a  school  population  of  over 
50,000;  held  group  education 
classes  for  almost  27,000;  and 
provided  ambulatory  care,  pri- 
marily for  seniors,  totalling  near- 
ly 39,000.  T.B.  screening  was 
done  for  over  16,000  citizens 
with  positivity  rates  ranging 
anywhere  from  6%  to  28%.  Fin- 
ally, over  17,000  immunizations 
were  given.  All  of  the  above 
services  were  rendered  by  a  staff 
of  158  individuals,  which  has 
been  reduced  by  25%  since  1975. 

Our  plans  for  Public  Health 
include  looking  into  the  role 
of  public  health  nursing  through 
an  analysis  of  their  current  func- 
tions and  the  alternative  ap- 
proaches that  might  be  possible, 
including  increasing  their  involve- 
ment in  the  schools  and  with  the 
elderly.  We'll  be  exploring  the 
role  of  the  Health  Centers  in 
meeting  the  primary  health 
care  needs  of  underserved  areas 
and  will  be  reviewing  current 
practices  of  health  care  services 
as  well  as  the  billing  potential. 
We  will  also  be  looking  toward 
meeting  the  need  for  depend- 
ency prevention  programs  for 
seniors.  The  definition  of  city- 
wide  priorities  will  be  made 
through  development  of  a  service 
inventory ;  collection  and  analysis 
of  utilization  statistics  by  service 
categories;  and  collaborative  de- 
velopment of  a  service  inven- 
tory; collection  and  analysis 
of  utilization  statistics  by  service 
categories;   and  collaborative 


development  of  criteria  for  de- 
termining priorities.  Finally, 
an  analysis  of  the  current  exper- 
ience with  integration  of  Public 
Health  and  Mental  Health  Ser- 
vices, as  well  as  consolidation 
otadministration  of  Public  Health 
Districts,  will  be  made  in  order 
to  define  future  integration  strat- 
egies. 

Communicable  Diseases: 

Tuberculosis  has  increased  over 
75%  and  sexually  transmitted 
veneral  diseases  continue  to  be 
a  major  problem.  For  example, 
a  survey  looking  for  intestinal 
parasites  that  might  be  sexually 
transmitted  turned  up  a  30% 
positive  rate. 


Health  Education:  Through 
the  Health  Hazard  Appraisal  pro- 
gram, we  are  educating  and 
motivating  individuals  to  im- 
prove their  lifestyle  so  as  to 
reduce  the  incidence  of  heart 
disease,  cancer  and  stroke.  This 
program  is  seen  as  a  model 
nationwide  and  has  been  funded, 
in  part,  by  both  the  State  and 
Federal  governments.  The  fact 
that  death  from  heart  disease 
has  decreased  over  the  past 
ten  years,  with  no  advances  in 
medical  care  for  the  same  period 
of  time,  indicates  that  control- 
ling diet,  cessation  of  smoking, 
and  reduction  of  stress  (i.e., 
changes  in  lifestyle)  has  played 
an  important  role  in  saving 
lives   and   reducing  morbidity. 

Environmental  Health: 

Routine  inspections  are  made  in 
more  than  8,000  food  service 
establishments  and  follow-ups 
are  made  on  over  17,000  citizen 
complaints  which  involve  public 
health  problems. 

Laboratory:  Our  labor- 
atory performs  over  a  quarter 
of    a    million    tests  annually. 

EMERGENCY 
MEDICAL  SERVICES 

It  has  been  demonstrated 
that  the  delivery  of  timely  and 
appropriate     pre-hospital  care 
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followed  by  prompt  transport  to 
a  definitive  care  facility  contri- 
butes significantly  to  the  re- 
duction of  mobidity  and  mortal- 
ity. Last  year  over  60,000 
patients  were  taken  by  ambul- 
ance to  hospitals  and,  in  addi- 
tion, our  county  medical  dis- 
patch and  communication  center 
handled  over  500,000  calls.  At 
Central  Emergency  Aid  Station, 
we  saw  over  25,000  patients  and 
provided  medical  services  to  the 
city's  adult  sexual  trauma  victims. 

We  have  four  new  ambul- 
ances on  the  street  and  are  look- 
ing forward  to  the  delivery  of 
four  more.  Within  the  year  we 
hope  to  set  up  to  our  full  comp 
lement  of  ambulances.  We  plan 
to  continue  work  on  a  county- 
wide  emergency  medical  service 
system.  Also,  we  will  strengthen 
the  mechanisms  of  medical  qual- 
ity assurance  in  the  delivery  of 
pre-hospital  care.  We  are  also 
designing  and  will  implement  a 
system  for  billing  the  Central 
Emergency  Aid  Station  patients. 

Finally,  we  are  developing  a 
program  of  preventive  maint- 
enance and  a  replacement  sched- 
ule for  the  ambulance  fleet  and 
are  working  toward  a  public 
education  program  related  to 
emergency  health  care. 


SAN  FRANCISCO 
GENERAL  HOSPITAL 

With  a  patient  census  of 
approximately  365;  75,000  visits 
to  the  Emergency  Room;  and 
over  225,000  visits  to  the  Out- 
patient Department,  San 
Francisco  General  Hospital  pro- 
vides not  only  the  major  trauma 
center  for  Northern  California, 
but  also  a  community  facility 
for  low  income  and  minority 
patients.  Located  at  San 
Francisco  General  Hospital  are 
the  Regional  Poison  Control  Cen- 
ter, the  Collaborative  Toxic- 
ologic Service,  the  Occupational 
Health  Center  and  numerous 
other  programs  which  meet  not 
only  the  needs  of  its  immediate 
community,  but  the  city  at  large. 
One  of  our  major  priorities  was 
to  attract  and  hire  a  top  admin- 


istrator, Geoff  Lang,  and  to  pro- 
vide him  with  the  management 
capabilities  necessary  to  run  such 
a  dynamic  institution.  The 
planning  for  an  Enterprise  Fund 
system  is  almost  complete  and 
implementation  is  anticipated 
over  the  next  24  months.  Also, 
the  contract  with  the  University 
of  California  is  being  renegot- 
iated. Finally,  the  hospital 
through  computers  located  on- 
site  is  significantly  improving  the 
billing  procedure,  the  collection 
of  revenues,  and  the  maximiz- 
ation of  cost  recovery. 

LAGUNA  HONDA  HOSPITAL 

This  is  the  only  San 
Francisco  skilled  nursing  facility 
providing  long-term  care  without 
regard  to  the  degree  of  chronic 
illness  or  ability  to  pay.  Demand 
for  its  services,  particularly  for 
the  heavy  level  of  care,  grows 
continually  with  the  increase  of 
the  elderly  population  and  the 
private  sector's  diminishing  abil- 
ity to  participate  because  of  in- 
adequate third -party  reimburse- 
ment. Rehabilitation  services 
have  a  statewide  reputation  for 
excellence  and  provide  full  and 
partial  restorative  programs.  Re- 
cent innovations  include  elimin- 
ating the  costly  contract  for 
outside  word  processing  support 
for  medical  records.  New  food 
management  and  food  delivery 
systems  are  on-line.  Revenue 
problems  are  being  addressed  by 
effecting  efficiencies  in  billing. 

For  the  past  two  years  we 
have  been  working  with  State 
and  Federal  offices  to  increase 
the  reimbursement  rate,  and  we 
now  have  approval  by  the  State 
and  are  awaiting  HEW  (HHS) 
concurrence  with  an  August  1st 
start-up  date.  Hopefully,  the 
1980  -  81  salary  package  for 
nurses,  supplemented  by  an  in- 
tensive recruitment  effort  will 
aid  in  reversing  the  current 
shortage  of  nurses  and  will 
provide  adequate  staffing  for  the 
newly -remodeled  Clarendon  Hall. 
It  is  hoped  that  with  improved 
recruiting  and  a  new  reimburse- 
ment rate  that  we  will  be  able 
to  serve,  beginning  the  first  of 
the  year,  170  additional  pat- 
ients. 


COMMUNITY  MENTAL 
HEALTH  SERVICES 

This  division  provides  treat- 
ment for  the  mentally  ill  in  the 
community  through  a  range  of 
services  including  acute  inpatient, 
partial  hospitalization,  residential 
outpatient  and  community  pro- 
grams. Some  of  these  services 
are  provided  on  a  citywide  basis 
and  some  on  a  district  basis  in 
each  of  the  five  health  districts. 
Many  of  the  services  are  man- 
dated by  the  Federal  Mental 
Health  Services  Act  and  by 
the  State  Lanterman-Petris-Short 
and  Short/Doyle  Acts.  Revenues 
to  support  the  program  are 
about  90%  from  State  and 
Federal  Funds  and  10%  local. 
We  shall  in  the  next  fiscal  year 
focus  on  the  provision  of  direct 
service  to  the  acutely  and 
chronically  mentally  ill  children 
and  elderly ;  the  reduction  of  in- 
direct non-revenue  producing  ser- 
vice to  achieve  a  more  standard- 
ized management/administrative 
system  in  the  districts;  the  pro- 
vision of  a  more  equitable 
balance  in  the  allocation  of  re- 
sources among  the  districts;  the 
maintenance  of  linguistically  and 
culturally  relevant  services;  and, 
through  a  State  mandate,  the 
strengthening  of  our  administra- 
tive and  management  services  at 
the  Central  Office  level,  with 
a  continued  reduction  in  the 
use  of  State  hospitalization  for 
our  patients. 

In  keeping  with  the  commit- 
ment to  the  Board  of  Super- 
visors, all  contracts  will  be  mon- 
itored on  a  twice-yearly  basis. 
Improvement  of  Central  Office 
efficiency  provides  for  increased 
control  of  the  program  and  the 
assurance  of  quality  services. 
For  the  first  time,  over  95%  of 
the  contracts  have  been  present- 
ed to  the  Board  of  Supervisors 
prior  to  the  beginning  of  the 
fiscal  year.  A  standardization 
of  district  management  staff  will 
allow  for  greater  accountability 
of  those  programs  which  are 
specific  to  the  districts. 

SUBSTANCE  ABUSE: 

Alcohol  and  drug  services 
have  been  centralized  under  a 


single  administrative  structure  in 
order  to  consolidate  and  stabilize 
the  management  of  alcohol  and 
drug  services,  thus  minimizing 
duplication.  Through  residential 
and  non-residential  programs  and 
consultation,  education,  infor- 
mation and  identification  ser- 
vices we  are  focusing  our  re- 
sources on  serving  populations 
underserved  by  alcohol  and 
drug  services  in  the  private 
sector,  providing  a  continuum  of 
alcohol  and  drug  services  which 
will  promote  easy  client  access 
at  any  point  in  the  continuum, 
thus  taking  the  client  as  far  as 
he  or  she  wishes  to  go  in  the 
recovery  process.  Finally,  we 
will  continue  to  establish  link- 
ages with  other  human  services 
so  as  to  maintain  a  broad  health 
care  network  for  alcohol  and 
drug  abuse  clients. 


FORENSIC  SERVICES 

Because  the  jail  population 
constituates  a  high  risk  medical 
and  psychiatric  segment  of 
society,  and  the  staffing  and 
services  in  the  jail  and  hospital 
are  those  mandated  by  Federal 
court  order,  forensic  services  pro- 
vide a  comprehensive  range  of 
medical  and  psychiatric  care  to 
the  1,200  inmates  in  the  jail, 
the  forensic  security  wards  at 
SFGH,  and  outpatient  clinics 
visited  by  inmates.  Services 
include  screening  emergency  aid, 
dental  aid,  and  full  services.  We 
hope  to  develop  MediCal  rev- 
enues and  to  work  closely  with 
the  Sheriff  on  the  efficiency  of 
transfers  to  both  local  and 
state  hospitals.  Also  included  in 
forensic  services  are  the  medical 
and  psychiatric  programs  at 
Youth  Guidance  Center  and  the 
Center    for    Special  Problems. 

The  above  is  a  brief  review 
of  the  complex  activities  of  one 
of  the  major  departments  in  the 
city.  The  central  management  of 
this  department,  I  feel,  exists 
for  the  purpose  of  facilitating 
and  supporting  health  care  ser- 
vices to  our  citizens.  Towards 
this  end,  we  will  be  implement- 
ing a  number  of  important  man- 
agement initiatives.     Over  the 


next  six  months,  we  will  be 
integrating  the  planning  and 
budgeting  processes  by  involving 
the  community  and  staff  at  all 
levels.  We  will  establish  a  grants 
development  program  to  maxi- 
mize Federal,  State  and  private 
funding  sources.  We  will  im- 
prove the  management  inform- 
ation system  for  the  whole 
department,  which  will  facil- 
itate the  department's  involve- 
ment with  the  FIRM  System. 
We  will  improve  the  personnel 
system  by  eliminating 
inconsistencies  and  assuring  uni- 
formity throughout  the  depart- 
ment. Finally,  the  integration 
and  consolidation  of  programs 
will  be  considered  where  better 
and  more  efficient  services  can 
be  obtained  with  an  emphasis, 
department-wide,  on  maximizing 
all   revenues.  (This  year  alone 


FOR  HEALTH 

Nearly  8,000  immigrants 
from  China,  Hong  Kong,  and 
Taiwan  settled  in  Chinatown  in 
1979  and  normalization  of  rela- 
tions with  Mainland  China  has 
created  a  new  wave  of  immigrants. 
More  than  25%  of  the  South  of 
Market  Population  has  now  been 
identified  as  Filipino.  As  for  the 
numbers  of  Indochinese  populat- 
ion in  San  Francisco,  it  is  clear 
that  a  large,  but  as  yet  undeter- 
mined, number  of  Vietnamese, 
Laotians,  and  Cambodians  have 
settled  in  the  Tenderloin  region 
within  the  past  two  years.  All 
of  these  populations  have  begun 
to  impact  heavily  upon  city 
services,  health  and  education 
services  in  particular.  The  need 
for  a  program  for  these  indi- 
viduals was  quickly  indentified. 

Because  of  Proposition  13 
cutbacks,  the  formal  curriculum 
for  health  education  through  the 
San  Francisco  Unified  School 
District  cannot  presently  be 
offered  and  no  other  agency 
in  the  North  East  District  which 
Health  Center  Four  serves  has  a 
formalized  program  for  teaching 
children  preventive  health  pract- 
ices. Further,  it  is  difficult  to 
reach  parents  of  these  immigrant 


we  increased  revenues  by  $18 
million.) 

I  believe  these  management 
improvements,  along  with  the 
dedication  and  commitment  of 
the  entire  staff  of  the  depart- 
ment, will  make  a  significant 
impact  on  the  health  care  needs 
of  a  large  segment  of  the  San 
Francisco  population,  with  the 
greatest  emphasis  placed  on 
meeting  the  needs  of  low-income 
and  monolingual,  non-English- 
speaking  citizens.  As  mandated 
in  Section  17000  of  the  Welfare 
and  Institution  Code,  we  are  the 
facility  of  last  resort  and,  unlike 
what  existed  twenty  years  ago 
for  these  individuals,  we  are 
providing  comprehensive  quality 
health  care  services  and  will 
continue  to  do  so  in  a  con- 
siderate and  respectful  manner. 


populations  who  are  concerned 
about  their  children's  health 
through  mainstream  English- 
speaking  agencies. 

A  four-part  health  educat- 
ion program  "Newcomer  Fam- 
ilies For  Health",  designed  to 
serve  Chinese,  Vietnamese  and 
Filipino  immigrant  and  refugee 
families  is  being  instituted  in 
San  Francisco  on  a  pilot  basis 
as  a  joint  project  of  the  Inter- 
national Institute  and  Public 
Health  Center  No.  4  in  cooper- 
ation with  the  Bureau  of  Health 
Promotion  and  Education,  San 
Francisco  Department  of  Public 
Health. 

The  "Healthy  Me"  com- 
ponent will  serve  120  newcomer 
elementary  school  children.  This 
multi -lingual,  multi-cultural 
learning  and  activity  program 
will  focus  on  health  education, 
urban  surival  skills  and  main- 
taining a  positive  self-image  in  a 
new  cultural  and  physical  en- 
vironment. Nutrition,  dental 
health,  hygiene,  and  motor  skills 
development  will  be  among  the 
topics  covered. 

(Continued  on  back  page) 


NEWCOMER  FAMILIES 


CHILD 
HEAD 
INJURIES 

Almost  all  children  receive 
a  bang  on  the  head  at  some 
time  in  their  lives  and  some 
seem  to  receive  one  every  few 
days.  Such  injuries  should  be 
treated  as  potentially  serious 
and  the  child  should  be  watched 
carefully  for  danger  signs  until 
you  are  sure  all  is  well. 

Did   the  following  occur? 

1.  Was  the  child  knocked  un- 
concious?  2.  Does  the  child 
not  remember  the  injury?  3.  Did 
a  seizure  take  place? 

Are  any  of  the  following 
present?     1.    Visual  problems; 

2.  Bleeding  from  other  than  the 
scalp.  3.  Black  eyes  or  black- 
ness behind  the  ears.  4.  Change 
in  child's  behavior  (sleep  pattern, 
irritability,  lethargy)  5.  Fluid 
draining  from  nose.  6.  Per- 
sistent vomiting.  7.  Irregular 
breathing  or  heartrate.     If  the 


answer  to  any  of  the  above  is 
yes,  you  must  see  a  physician  at 
once.  Your  child's  condition 
should  be  reassessed  frequently 
during  the  first  48  hours  and, 
if  any  suspicious  signs  develop, 
a  physician  should  be  contacted 
by  phone  at  once. 

Fortunately,  most  accidents 
turn  out  well.  In  a  typical 
incident,  a  running  child  will 
slip  and  bang  the  head.  A  bump 
may  develop.  The  child  remains 
conscious  and  cries  at  once.  For 
a  few  minutes,  he  is  unconsol- 
able  and  may  vomit  once  or 
twice  over  the  first  few  hours. 
Some  sleepiness  from  the  excite- 
ment may  be  noted.  The  child 
may  nap,  but  is  easily  aroused. 
Neither  pupil  is  enlarged  and 
vomiting  ceases  shortly.  The 
child  does  not  appear  pale  and 
the  pulse  is  strong  and  regular. 


TICKS  CARRY  DISEASE 


Marin  County  health  offic- 
ials report  a  confirmed  case 
of  Rocky  Mountain  Spotted 
Fever  in  a  resident  of  Stinson 
Beach.  In  addition,  they  report 
one  confirmed  case  of  Tularemia 
in  a  hiker  in  the  Point  Reyes  area, 
plus  two  cases  of  fever  and 
macular  rash  in  Marin  County 
children  which  are  to  be  tested 


for  Rocky  Mountain  Spotted 
Fever  and  Leptospirosis.  Bay 
Area  physicians  are  now  being 
alerted,  according  to  Dr.  Selma 
Dritz,  Assistant  Director  of  the 
San  Francisco  Bureau  of  Disease 
Control  and  Adult  Health,  that  it 
is  no  longer  possible  to  give 
patients  the  assurance  that  Marin 
County  ticks  do  not  carry  disease. 


Within  eight  hours,  the  child  is 
back  to  normal  except,  perhaps, 
for  the  sore  and  sometimes 
prominent  bump. 

The  major  concern  in  a  head 
injury  in  which  the  skull  is  not 
clearly  and  obviously  damaged  is 
the  occurrence  of  bleeding  inside 
the  skull.  The  accumulation  of 
blood  inside  the  skull  will  event- 
uallycompress  the  brain  and 
cause  damage.  Careful  observ- 
ation is  the  most  valuable  tool 
for  diagnosing  serious  head  in- 
jury- 

Fortunately,  nature  has 
taken  care  to  cushion  the  brain. 
In  infants,  the  fontanel  or  soft 
spot  is  the  safety  valve  that 
helps  diminish  the  severity  of 
head  injuries.  Also,  a  serious 
head  injury  is  more  likely  to 
occur  with  a  clearly  serious  in- 
cident such  as  an  automobile 
accident;  bicycle,  skateboard  or 
rollerskating  smash -up;  a  fall 
from  a  roof;  or  being  beaned 
by  a  baseball.  In  serious  accidi- 
ents  injury  to  the  chest,  abdo- 
men or  limbs  must  not  be 
overlooked. 

Do  your  best  to  remove 
hazards  such  as  unsecured  throw 
rugs  or  incentives  to  climb  up 
on  tables  such  candy  or  cookies 
in  plain  view.  But  if  the  accident 
occurs,  be  sure  to  check  for  un- 
equal pupil  size  which  is  a  serious 
sign  and  can  be  caused  by  pres- 
sure on  the  brain  from  blood 
within  the  skull.  Vomiting 
usually  occurs  at  least  once 
after  any  significant  head  injury, 
but  repeated  vomiting  should  be 
cause  for  alarm.  Remember,  care- 
ful observation  is  the  key. 
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(Newcomer  Continued) 

The  "Health  Leaders"  train- 
ing component  will  train  15 
newcomer  teenagers  to  work  in 
the  "Healthy  Me"  program  with 
guest  speakers  and  field  trips 
to  health  care  institutions, 
colleges,  universities  and  training 
programs. 

The  Adult  Health  Education 
Outreach  component  will  give 
newly-arrived  adult  immigrants 
information  on  the  American 
medical  system,  health  services 
available  in  San  Francisco  and 
preventive  health  measures.  Train- 
ed community  health  workers 
will  visit  homes  ,  training  pro- 
grams and  community  gatherings 
to  lead  discussions  on  health 
topics  of  interest. 

The  fourth  component,  a 
Multi-lingual  Materials  Develop- 
ment program,  will  work  to 
develop  pamphlets,  posters  and 
fliers  on  various  health  topics 


in  Chinese,  Vietnamese,  and 
Tagalog.  These  will  be  used  by 
the  other  component  groups  in 
the  project  and  will  be  distri- 
buted throughout  the  commu- 
nity. 

Positive  health  practices  re- 
lated to  lifestyle  are  usually 
formed  in  the  early  childhood 
years  and  are  dependent  upon 
parental  patterns.  Health  ed- 
ucation for  children  is  most 
effective  when  it  reaches  parents, 
because  many  decisions  about 
a  child's  health  are  made  by  the 
parent.  Problems  have  arisen 
with  these  newcomer  groups, 
however,  because  of  cultural 
differences.  The  American  sys- 
tem of  health  care  is  quite  dif- 
ferent from  the  systems  these 
newcomers  have  recently  left. 
The  need  for  re-education  of 
both  parents  and  children  has 
become  increasingly  clear.  New- 
comers are  seldom  aware  of  the 
services  available  to  them  or 
how     to  gain  access  to  them. 


Initial  events  of  the  pro- 
gram began  this  month.  Two 
health  summer  school  programs 
have  been  established  for  ele- 
mentary school  children,  one 
for  Chinese  and  Vietnamese  in 
Chinatown,  and  one  in  the 
South  of  Market  for  Filipinos. 
A  parent  outreach  program  is 
designed  to  reach  the  parents  of 
the  children  involved  in  the 
summer  schools. 

Prime  movers  in  develop- 
ment of  the  program  are  Health 
Educators  Diane  Louie  of  Health 
Center  Four  and  Kathleen  Cox, 
Bureau  of  Health  Promotion  and 
Education.  The  International 
Institute  has  provided  four  staff 
people,  including  coordinator 
Mary  Larkins  plus  three  out- 
reach workers. 

Persons  interested  in  serving 
as  volunteer  teachers  or  teacher 
assistants  or  who  desire  further 
information  on  this  program  may 
contact  Diane  Louie  at  558  -  2308 
or  Kathy  Cox  at  558  -  4343. 
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Message  From  the  Director 

Because  of  the  fine  cooperation 
of  the  schools  in  San  Francisco, 
the  immunization  level  for  our 
children  has  been  quite  good 
for  most  preventable  diseases. 
However,  there  will  always  be  a 
number  of  individuals  who  have 
the  mistaken  idea  that  because 
they  do  not  see  measles,  mumps 
and  polio,  there  is  no  reason  to 
worry  about  them  anymore. 
Unfortunately  for  these  indivi- 
duals, only  constant  cajoling,  an 
outbreak  of  polio,  or  one  of  the 
milder  diseases  will  serve  as  a 
stimulus  to  them  to  get  up  off 
their  apathy  and  get  their  child- 
ren immunized. 

It's  important  for  everyone  to 
realize  that  what  we  now  call 
school  shots  should  better  be 
labeled  baby  shots,  as  the  ill- 
nesses which  they  prevent  can 
strike  in  the  first  five  years  of 
life.  Therefore,  these  immuni- 
zations should  be  started  at  two 
months  of" age  and  the  necessary 
boosters  given  so  that  we  can 
truly  prevent  what  has  become, 
for  many,  diseases  of  the  past. 


MARIJUANA  IN  THE  BOPs 


Litt's  Paradox  of  Deadlines: 

The  reason  for  the  rush  is  the 
delay  and,  conversely,  the  reason 
for  the  delay  is  the  rush. 

Lawrence  Litt 


Once  felt  by  many  to  be  harm- 
less, studies  on  effects  of  mari- 
juana show  this  drug  to  have 
subtle  but  major  consequences 
for  regular  users.  Information 
presented  at  the  Wellington  Grass 
Roots  Symposium  on  marijuana 
showed  that  the  active  ingred- 
ient is  stored  in  the  fatty  tissue 
of  the  body,  and  it  may  take  the 
body  up  to  a  month  to  be  free 
of  chemicals  from  just  one 
joint.  Thus  if  an  individual  uses 
marijuana  regularly,  he/she  is 
never  free  of  the  effects. 

The  principal  cannabinoid, 
THC,  is  attracted  to  the  brain 
and  sex  organs,  generally  the 
ovaries  and  testes.  Marijuana  in- 
terferes with  normal  functioning 
of  the  central  nervous  system  so 
that  hormones  and  chemicals  are 
not  produced  normally.  Because 
of  this  chemical  imbalance,  users 
while  under  the  influence  may 
at  first  be  hyperactive,  then 
become  progressively  tired  and 
underactive,  use  poor  judgement, 
suffer  short  memory  loss,  per- 
sonality and  mood  changes,  and 
exhibit  lack  of  drive/motivation. 
The  victim  may  also  develop 


low  resistance  to  disease  and  res- 
piratory problems  such  as  bron- 
chitis and  asthma  due  to  the  tar 
level  in  marijuana  which  is  much 
higher  than  tobacco. 

Reprinted  from  Wichita-Sedgwick 
County,  Kansas  HEALTHLINE 


SHOTS  FOR  STUDENTS 

Parents  are  reminded  that 
children  entering  school  in  Cali- 
fornia thist  fall  are  required  by 
law  to  show  written  proof  that 
each  child  has  had  a  health 
check-up  and  the  necessary  im- 
munizations. The  law  speci- 
fically requires  that  children 
must  be  immunized  against  polio, 
diptheria,  tetanus,  pertussis  and 
measles.  Preshool  and  kinder- 
garten entrants  must  also  have 
rubella  and  mumps  immuniza- 
tion. Ideally,  children  should 
begin  their  series  of  immuniza- 
tions at  the  age  of  two  months. 
Further  information  can  be  ob- 
tained from  your  family  physi- 
cian, or  local  health  depart- 
ment. In  San  Francisco,  call 
558-5818. 


should  know  how  to  use  a 
telephone  to  elicit  emergency 
help. 


STOLEN  INNOCENCE 


o  should  tell  parents  or  guard- 
ians where  they  are  going, 
with  whom  they  will  be,  and 
when  they  will  return.  Child- 
ren should  call  if  detained. 


Television  reporter  Evan 
White  of  KRON-TV's  NewCenter 
4  has  prepared  a  five-part  series 
on  pedophilia  called  "Stolen 
Innocence",  broadcast  in  July. 
A  pedophile  is  an  adult  man  or 
woman  with  a  heterosexual  or 
homosexual  preference  for 
young  boys  or  girls.  The  follow- 
ing material  is  excerpted  from 
a  pamphlet  "A  Guide  To  Per- 
sonal Safety  For  Children" 
which  was  prepared  by  the 
station  for  distribution  to 
interested  viewers.  Our  thanks 
to  KRON-TV  for  permission  to 
reprint  it. 

"A  pedophile  is  most 
typically  an  adult  male  whose 
sexual  preference  is  confined 
to  youngsters  within  a  limited 
age  range,  which  varies  with 
the  individual  pedophile.  When 
this  is  the  case,  his  sexual  in- 
terest rarely  deviates  from  this 
particular  age  group. 

"The  classic  pedophile  preys 
upon  -Runaways,  or  children  from 
homes  where  there  is  limited 
affection.  He  befriends  his 
victim  before  engaging  in  sexual 
activity.  Showering  the  child 
with  warmth  and  attention,  the 
pedophile  often  wins  the  young- 
ster's confidence  and  friendship. 
By  the  time  sexual  activity  takes 

place,  the  child  is  often  an  un- 
complaining partner,  who  rarely 
reports  the  intimate  encounter. 
Except  for  the  child  rapist, 
the  pedophile  rarely  uses  force. 

"Not  all  pedophiles  fit  the 
stereotypical  mold  of  the  sleazy 
molester  in  a  raincoat. 
Pedophiles  can  be  police,  clergy, 
professionals  in  all  fields,  foster 
parents,  youth  group  leaders  and 
teenagers.  They  can  be  friends, 
or  even  family. 


"Enlighten,  don't  frighten 
your  child  about  pedophilia. 
Open  and  honest  communication 
is  the  best  defense  against  sexual 
exploitation    of    your  child. 

"Children  rarely  make  up 
tales  of  sexual  abuse  by  adults, 
so  take  your  child's  story  serious- 
ly, even  if  the  offender  is 
someone  you  thought  you  could 
trust. 

"Schools  and  churches  are 
often  unwilling  to  deal  directly 
with  pedophilia.  The  burden  is 
yours .  You  cannot  afford  to  be 
embarrassed  by  the  subject. 

"Our  medical  and  legal  sys- 
tems are  not  particular  sensi- 
tive to  the  vulnerabilities  of  the 
sexually  abused  child.  If  your 
child  is  molested,  insist  that 
someone  from  an  agency  accom- 
pany you  through  the  legal  and 
medical  processes.  The  police 
investigation,  medical  examina- 
tion, and  the  judicial  hearing 
(should  you  choose  to  prose- 
cute) can  be  as  traumatic  for 
the  child  as  the  original  sexual 
assault. 

"Sexual  exploitation  of 
children  is  a  problem  which  takes 
many  forms,  and  is  growing.  It 
is  not  a  problem  we  can  ignore. 
The  best  hope  of  minimizing 
the  trauma,  if  and  when  it  does 
happen,  is  in  your  hands." 
...Evan  White. 


HOW  CAN  CHILDREN  PRO- 
TECT THEMSELVES? 

Children: 

o  should  know  their  full  names, 
addresses,  telephone  numbers 
of  relatives  or  friends.  They 


o  should  become  familiar  with 
neighborhood,  and  remember 
specific  places  to  go  in  case 
of  emergencies  (i.e.  stores, 
friends'  houses,  police  sta- 
tions, the  local  gas  station. 

o  Should  walk  to  school  with 
friends  and  not  loiter  in  de- 
serted buildings,  vacant  lots  or 
dark  alleys.  Children  should 
learn  to  play  in  open  areas. 

o  should  use  caution  in  public 
restrooms  and  not  loiter.  If 
approached  by  someone  in  a 
suspicious  manner,  they  should 
leave  immediately. 

o  deserve  carefully  selected 
baby-sitters.  If  young  people 
baby-sit,  they  should  make 
arrangements  for  transporta- 
tion, and  know  something 
about  the  families  for  whom 
they  sit. 

o  should  lock  doors  and  win- 
dows and  never  indicate  to 
strangers  that  they  are  alone. 

o  should  stay  in  a  group  on  out- 
ings. If  separated,  they  should 
wait  for  the  group  in  an  area 
where  someone  in  authority 
is  present,  or  in  an  open  area 
frequented  by  many  people. 

o  should  not  hitchhike  or  accept 
rides  from  strangers.  Children 
should  avoid  strangers  in  auto- 
mobiles who  may  ask  direc- 
tions or  offer  them  presents 
or  favors. 

o  should  report  to  parents, 
school  authorities,  or  police, 
anyone  who  approaches  them 
and  attempts  to  expose  his 
private  parts  or  the  children's 
private  parts.  Only  parents, 
doctors  or  nurses  should  be 

(Con't  on  page  3) 
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allowed  to  touch  children's 
bodies  in  a  personal  manner. 
If  a  stranger,  relative  or  friend 
becomes  unsuitably  intimate, 
they  should  get  away  quickly. 
Children  should  never  keep 
these  encounters  secret. 

o  should  learn  to  direct  ques- 
tions about  sex  to  parents  who 
are  more  informed  than  school- 
aged  friends.  They  should 
feel  confident  enough  to  con- 
fide confusing  or  disturbing  in- 
cidents with  parents  or  guard- 
ians. 

o  must  be  alert  to  the  fact  that 
there  are  those  who  may  want 
to  take  advantage  of  them. 
They  may  tempt  children  with 
gifts,  candy  and  offers  of 
friendship.  Children  should 
learn  to  distinguish  between 
those  relationships  that  are 
proper,  and  those  that  may 
lead  to  sexual  abuse. 

How  are  children  to  learn  all 
of  these  things?  You  must  teach 
them,  point  by  point.  As  a  par- 
ent or  guardian,  it's  your  job. 


A  SPECIAL  VOLUNTEER 

Senior  Microbiologist  Evelyn 
Chang,  whose  speciality  is  Para- 
sitology, has  been  with  the  San 
Francisco  Department  of  Health 
for  18  years.  During  that  time 
she  has  willingly  responded  when- 
ever there  has  been  a  need  for 
Chinese  translation  at  101  Grove 
Street.  This  has  sometimes 
meant  helping  various  bureaus 
who  are  dealing  with  a  non- 
English  speaking  client  and  have 
reached  a  language  impasse.  It 
has  also  meant  translating 
certain  signs  and  notices  into 
Chinese  for  posting  in  Health  De- 
partment facilities.  Mrs.  Chang's 
most  recent  contribution  has 
been  the  translation  of  a  book- 
let on  clean  hands  and  per- 
sonal hygiene  for  foodhandlers. 
She  was  asked  to  assist  on  this 
ambitious  project  by  Dr.  Selma 
Dritz,  Bureau  of  Communicable 
Disease  Control.  The  booklet 
will  be  available  to  employers 
of  Chinese-speaking  foodhandlers 
city-wide. 


PARAMEDICS 
REORGANIZED 


Sixty  thousand  calls  per  year 
come  into  the  Department  of 
Public  Health's  Communications 
Center  which  dispatches  Emer- 
gency Medical  Service  ambu- 
lances. On  average,  that's  one 
call  every  9%  minutes.  More 
than  half  of  these  are  "Code 
Three"  calls  requiring  red  lights 
and  a  siren.  Amazingly,  help 
will  arrive  with-in  as  few  as  3  to 
4  minutes  after  receipt  of  the 
call.  The  average  response  time 
is  6  to  9  minutes. 

This  rapid  response  is  possible 
because  of  a  highly  trained  and 
dedicated  corps  of  paramedics 
and  a  newly  reorganized  manage- 
ment system  that  puts  more 
ambulances  on  the  street  during 
peak  periods. 

Adrian  C.  "Bud"  Moorman  is 
the  new  chief  of  the  Health 
Department's  Paramedic  Division, 
part  of  the  County's  Emergency 
Medical  Service  headed  by  Coor- 
dinator Donna  D'Acuti.  Chief 
Moorman,  who  has  been  with 
EMS  since  1968,  took  over  his 
new  position  on  February  25.  His 
previous  assignment  was  as  train- 
ing officer. 

One  of  Moorman's  first  acts 
was  to  make  a  study  of  ambu- 
lance dispatch  calls  which  reveal- 
ed that  the  hours  between  noon 
and  midnight  account  for  63% 
of  all  calls,  while  only  37%  fall 
between  midnight  and  noon. 
Past  scheduling  had  called  for 
one-third  of  available  ambulance 
crews  to  be  on  the  street  each 
eight  hour  shift.  Now  scheduling 
is  responsive  to  need,  with  as 
many  as  nine  vehicles  patroling 
the  city  during  peak  hours  and 
only  four  between  the  hours  of 
4-8  a.m.  when  only  8%  of  calls 
occur. 

Shift  change  and  resupply  of 
vehicles  takes  place  at  the  old 
Parkside  Emergency  site  but,  for 
the  remainder  of  each  shift, 
ambulances  patrol  various  sectors 
of  the  city  in  "beats"  loosely 


bounded  by  the  old  Emergency 
Hospital  designations.  As  a  re- 
sult, an  ambulance  is  never  far 
away  when  needed. 

The  achievement  of  which 
Chief  Moorman  seems  most 
proud,  however,  is  the  estab- 
lishment of  the  first-ever,  18 
month,  complete,  in-house,  Para- 
medic training  course.  The  first 
class  of  sixteen  will  begin  train- 
ing September  2  and  will  be 
taken  through  all  the  steps 
from  First  Aid,  through  de- 
fensive driving,  to  Emergency 
Medical  Technician  I,  II,  and  III 
training.  In  the  beginning,  they 
will  attend  class  and  ride  the 
ambulance  as  observers  but,  in 
time,  they  will  take  on  increas- 
ingly responsible  duties.  Finally, 
they  will  be  able  to  remove  their 
Cadet  patches  and  be  full-fledg- 
ed Paramedics. 

Other  innovations  Chief  Moor- 
man has  instituted  include  ex- 
change training  with  agencies 
and  organizations.  For  example, 
an  arrangement  with  Exxon 
Corporation  has  resulted  in  train- 
ing in  cliff  rescues  and  other 
types  of  hazardous  situations.  In 
exchange  for  helping  Alameda 
Naval  Air  Station  set  up  a  base 
paramedic  program,  San  Francisco 
Health  Department  Paramedics 
will  receive  training  in  water 
rescue. 

The  Paramedic  teams  are  first- 
response  units  which  means  they 
frequently  arrive  on  the  scene 
before  police  or  fire  units  are 
called  in.  In  one  instance  last 
year,  a  Paramedic  was  treating 
victims  while  dodging  sniper  fire. 

Recently,  eight  new  ambul- 
ances were  delivered  with  the 
most  modem  equipment  possible. 
Six  of  the  best  of  the  old  fleet 
are  being  mounted  on  new  chas- 
sis. 

Teams  are  being  trained  to 
deal  with  Sudden  Infant  Death 
Syndrome.  A  new  more  effic- 
ient supply  system  has  been  in- 
(Con't  on  page  4) 
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augurated.  Five  new  Paramedic 
Supervisors  have  been  promoted 
from  within  the  ranks  to  check 
on  performance  in  the  field  and 
to  assist  where  necessary  and 
other  improvements  are  in  the 
works. 

The  Moorman's  are  a  Paramedic 
family.  Bud's  wife,  Elizabeth, 
recently  completed  Paramedic  III 
training  even  through  she  was 
carrying  Anthony  Carroll 
born  J 


Anli-Smoking 
Campaign 


California  Governor  Jerry 
Brown  has  signed  into  law  a  bill 
prohibiting  smoking  in  hospitals, 
clinics  and  other  California 
health  facilities.  Beginning  Jan- 
uary 1,  1981,  hospital  patients 


Chief  Moorman  and  CAO  Roger  Boas  inspect  new  EMS 
equipment. 


will  be  segregated  into  smoking 
and  non-smoking  areas  of  health 
facilities.  This  includes  acute 
care  hospitals  and  clinics.  Smok- 
ing will  be  prohibited  in  patient 
rooms,  except  those  rooms  des- 
ignated for  occupancy  exclusive- 
ly by  smokers.  The  law  pro- 
hibits smoking  in  patient  care 
areas,  waiting  rooms  and  visit- 
ing rooms  except  those  desig- 
nated for  smokers. 

Under  the  new  law,  signs  must 
be  posted  in  both  smoking  and 
non-smoking  areas.  None  are  re- 
quired in  patient  rooms.  How- 
ever, every  health  facility  and 
clinic  must  make  every  effort  to 
assign  patients  to  rooms  accord- 
ing to  the  patient's  preference. 

Every  cafeteria  seating  50  or 
more  persons  in  a  health  facility 
will  be  required  to  have  a  non- 
smoking section. 

In  passing  this  law,  the  Leg- 
islature declared  that  smoke  is 
detrimental  to  non-smokers' 
health,  welfare  and  comfort, 
especially  to  those  who  have 
allergies  or  cardiovascular  or  re- 
spiratory disease.  They  also 
declared  that  smoke  may  cause 
discomfort  and  physical  irrita- 
tion. 

Violators  of  these  new  reg- 
ulations are  subject  to  a  line  up 
to  $50. 
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Safe  Diving 

If  your  diving  form  is  of  less 
than  Olympic  quality,  it  may 
save  your  life  or  at  least  pre- 
vent serious  injury.  Each  year, 
more  than  1,000  crippling  accid- 
ents occur  to  people  in  the 
course  of  dives  into  pools, 
ponds,  lakes  and  rivers. 

Much  of  what  is  known  about 
diving  accidents  has  come  from 
a  study  funded  by  the  Consumer 
Product  Safety  Commission  and 
conducted  by  the  University  of 
Miami  Medical  School.  The 
study  investigated  72  diving  ac- 
cidents in  which  all  of  the 
victims  became  quadriplegics. 
They  had  fractured  the  fifth 
cervical  vertebrae  which  pro- 
duced paralysis  of  all  arms  and 
legs.  It  is  estimated  that  each 
quadriplegic  will  require  the  out- 
lay of  $1  million  for  wage  loss 
and  medical  care  over  the  course 
of  an  average  lifetime. 

The  typical  victim  according 
to  the  study,  was  a  male  in  his 
early  20 's  often  a  first-time 
visitor  to  the  pool.  Usually  a 
fair  swimmer,  probably  not  on 
drugs  or  alcohol,  the  victim  was 
typically  showing  off.  The  most 
common  accident  involved  injury 
to  the  cervical  spine  caused  by 
striking  the  head  on  the  bottom 
of  the  pool. 

Researchers  found  that  many 
disabling  injuries  result  from 
dives  made  in  less  than  four 
feet  of  water.  The  average  diver 
plunges  into  the  water  at  the 
rate  of  four  feet  per  second 
and  that  is  fracture  speed  re- 
gardless of  whether  the  under- 
water surface  is  mud  or  con- 
crete. A  dive  from  the  side  of 
a  below-the-ground  pool  is  pro- 
bably safe  if  made  in  deep  water. 
If  the  dive  is  made  from  the 
three-meter  board,  however,  8-10 
feet  is  the  absolute  minimum 
depth. 

Now,  how  can  your  klutzy 
style  save  you?  If  your  arms 
are  making  a  big  splash  and  your 
legs  are  bent  the  wrong  way  you 
will  have  lots  of  "drag",  slowing 
your  descent  under  the  water. 


HEATWAVE' 
HOW  TO  FIGHT  IT 


Heat  hyperpyrexia  --  heat- 
stroke -  results  from  the  fail- 
ure of  the  body's  thermostat 
to  keep  your  temperature  at 
98.6  F.  It  is  marked  by  high 
fever  and  collapse,  and  some- 
times by  convulsions,  coma  and 
death.  Heatstroke  is  an  emer- 
gency condition  and  medical  help 
is  imperative.  Rush  a  victim  to 
a  doctor  or  hospital  at  once. 
Hyperpyrexia  is  a  serious  threat 
to  life.  According  to  Merck 
Manual,  mortality  may  be  as  high 
as  20  percent,  depending  partly 
on  the  duration  of  the  acute 
condition   prior   to  treatment. 

Factors  that  make  heatstroke 
likely  are  a  lack  of  familiarity 
with  weather  conditions,  old  age, 
poor  housing,  dehydration,  poor 
sweating  mechanism,  and  with 
heart,  lung  or  other  chronic 
illness.  Chronic  alcholism  also 
hurts  chances  of  recovery.  More 
than  1000  people,  most  of  them 
elderly  have  died  during  the  re- 
cord breaking  heatwave  affecting 
the  Southern  tier  of  States 
during  recent  weeks. 

The  elderly  are  particularly 
vulnerable  because  older  bodies 
are  less  able  to  dissipate  the 
heat.  Many  elderly  people  also 
suffer  from  chronic  circulation 
or  heart  problems.  Cardiac  out- 
put goes  up  when  heat  increases 
and  that  puts  a  strain  on  the 
heart. 

The  illness  may  strike  sudden- 
ly or  follow  weakness,  head- 
ache, dizziness,  nausea,  and  fail- 


ure of  the  sweating  mechanism. 
The  skin  appears  flushed,  hot 
and  dry,  and  fever  is  obvious. 
Body  temperature  may  rise  to 
106%F  or  higher.  One  Georgia 
man  survived  a  temperature 
of  116%F. 

August,  September,  and  early 
October  can  be  hot  months  in 
California.  Here  are  a  few  sim- 
ple tips  from  the  American 
Medical  Association  on  ways  to 
cut  the  risk  of  upsetting  your 
thermostat  this  fall. 

1.  Stay  out  of  the  sun,  especi- 
ally from  10:00  a.m.  to  4:00  p.m. 
Confine  outdoor  activity  such  as 
gardening  to  early  morning  or 
late  evening. 

2.  Drink  plenty  of  liquids  to 
replace  those  'osit  in  heavy  per- 
spiration, but  skip  excess  salt 
intake  unless  your  doctor  ad- 
vises it.  When  you  don't  need 
extra  salt,  the  body  rejects  it 
by  vomiting. 

3.  Wear  loose,  light-weight, 
light-colored  clothing,  the  less 
the  better. 

4.  Don't  overdo  alcohol. 
Too  much  alcohol  dilates  the 
blood  vessels  and  makes  you 
warmer.  Ice  water  or  iced  tea 
is  better. 

5.  Take  cool  showers  or  go 
for  a  dip  in  a  swimming  pool. 

Fun  in  the  sun  is  fine,  but 
when  temperatures  reach  100, 
do    your   best   to    "cool  it". 


5 


Developmental  Disabilities 
Program  Mainstreamed 


Effective  July  1,  1980,  the 
Department  of  Public  Health's 
Developmental  Disabilities  Pro- 
gram (DDP)  began  utilizing  a  de- 
centralized approach  of  provid- 
ing mental  health  services  to  de- 
velopmentally  disabled  persons 
in  the  health  districts  in  which 
they  reside.  Mrs.  Rosemary  T. 
French,  L.C.S.W.,  former  Dir- 
ector of  the  program,  now  re- 
tired coordinated  the  move  to- 
ward integrating  these  special- 
ized services  into  the  mainstream. 
This  shift  in  approach  was 
brought  about,  Mrs.  French  said, 
by  "responsible  community  in- 
volvement, departmental  concern 
about  overall  planning,  and  the 
willingness  of  the  staff  to  ex- 
amine the  mission  of  the  pro- 
gram and  its  relevance  to  1980." 


The  reorganization  plan  was 
under  way  for  more  than  a  year. 
All  Mental  Health  Districts  par- 
ticipated in  conferences  about 
case  referrals.  All  Districts 
were  also  represented  in  a 
day-long  orientation  and  train- 
ing session.  Staff  from  DDP  re- 
ceived updated  training  in  diag- 
nostic assessment,  peer  review, 
and  treatment  planning  in  pre- 
paration for  their  new  assign- 
ments in  the  Districts.  Clients 
and  cooperating  agencies  were 
notified  of  the  change. 

Staff  and  clients  worked  to- 
gether to  prepare  radio  pre- 
sentations for  stations  KNBR-AM 
and  KYUU— FM  which  emphasiz- 
ed how,  through  mental  health 
services,  developmentally  disabl- 


ed persons  are  helped  to  achieve 
greater  maturity  and  are  enabled 
to  enter  and  maintain  themselves 
successfully  in  the  work  force. 

Two  slide  shows,  "A  Job  of 
Work  To  Do,"  and  "The  Employ- 
er and  Mental  Health"  were  pre- 
pared and  will  be  available  to 
interested  discussion  groups. 

The  centralized  program,  form- 
erly located  on  Market  Street, 
is  now  represented  by  a  Program 
Coordinator,  Ms.  Ladonnis  Elson, 
whose  office  is  located  at  Mental 
Health  Headquarters,  555  Polk 
Street.  For  information,  call 
558-4387. 
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Message  From  the  Director 

There  is  an  article  in  this 
month's  Newsletter  speaking  of 
the  importance  of  exercise.  Al- 
though some  support  this  con- 
cept, large  numbers  participate  in 
sports  and  other  activities  merely 
as  a  passive  viewer  of  the  televi- 
sion coverage  of  such  events. 
Modern  technology  has  provided 
electronic  devices  that  make  it  so 
that  no  one  need  get  up  to 
change  television  channels,  open 
a  garage  door,  lock  a  car  door, 
and  even  open  the  trunk  of 
your  automobile.  These  conven- 
iences, plus  the  fact  that  many 
jobs  are  very  sedentary  in  nature, 
have  produced  a  population  of 
which  half  are  overweight.  Smok- 
ing and  our  dietary  selections 
have  added  the  perils  of  cancer 
and  arteriolosclerosis. 

Unlike  other  problems,  the 
lack  of  exercise  can  be  rectified 
very  easily  on  an  individual  basis 
without  depending  upon  a  large 
number  of  external  factors.  Be- 
cause a  brisk  walk  is  beneficial 
for  almost  everyone,  there  is  no 
need  for  special  equipment, 
partners,  reservation  of  a  court 
or  any  other  aspects  which  might 
inhibit  one  actively  pursuing  this 
endeavor.  But  whatever  your 
choice  of  activity,  you  should 
first  have  a  complete  physical 
examination  to  ascertain  your 
general  health  condition  and  po- 
tential for  exercise.  Having  done 
so,  regular  exercise  which  feels 
comfortable  for  you,  and  which 
brings  about  the  necessary  pulse 
rate,  can  go  a  long  way  towards 
making  your  life  a  happier  and 
healthier  one. 


STRESS,SMOKING 
AND  TH£  PILL 


At  all  ages  up  to  60,  more 
men  than  women  die  from  car- 
diovascular disease-heart  attack 
and  stroke.  According  to  the 
American  Heart  Association, 
women  lag  behind  men  by  about 
ten  years  in  the  onset  of  cardio- 
vascular disease  and  by  about 
twenty  years  in  their  chances  of 
sudden  death  due  to  heart 
attack.  But,  as  women  age,  the 
gap  narrows  and  finally  closes. 

Two  possible  explanations 
for  this  phenomenon  have  been 
proposed.  First,  the  female  hor- 
mones may  afford  women  a  cer- 
tain amount  of  protection  from 
heart  disease,  but  after  meno- 
pause or  surgical  removal  of  the 
ovaries,  women  appear  to  be  as 
much'at  risk  of  heart  disease  as 
men  of  the  same  age.  Second, 
women  historically  have  not  ex- 
hibited the  cardiovascular  risk 
factors  with  as  much  intensity  as 
men.  But  as  women's  lifestyles 


begin  to  incorporate  such  factors 
as  high  blood  pressure,  cigarette 
smoking,  high  blood  cholesterol, 
lack  of  exercise  and  increased 
stress,  their  risk  of  heart  disease 
increases. 

Recent  studies  indicate  that 
using  oral  contraceptives,  smok- 
ing cigarettes  and  being  subjected 
to  certain  kinds  of  stress  are  par- 
ticularly potent  in  overriding  a 
premenopausal  women's  pro- 
tection   against    heart  disease. 

Using  oral  contraceptives 
increases  a  woman's  risk  of  heart 
disease.  It  has  been  estimated 
that  for  women  who  are  cur- 
rently taking  birth  control  pills, 
as  compared  with  women  who 
aren't  on  the  pill,  the  risk  of 
heart  attack  is  increased  2.8 
times  for  those  between  30  and 
39  years  of  age,  and  about  4.7 
times  for  women  between  40  and 

(Cont.  on  back  page) 


LAUGHABLE  LAW:  Bismarck's 
Law  -  "The  less  people  know 
about  how  sausages  and  laws  are 
made,  the  better  they'll  sleep  at 
night."  Otto  von  Bismarck 


HEALTH  HAZARD  APPRAISAL 
SPREADS  TO  SACRAMENTO 


The  Bureau  of  Health  Pro- 
motion and  Education  recently 
co-sponsored  a  health  promotion 
screening  project  for  the  Cali- 
fornia State  Legislature  at  the 
State  Capital  in  Sacramento.  The 
screening  project  was  coordi- 
nated by  the  State  Department 
of  Health  Services  to  help  Cali- 
fornia legislators  maintain  and 
improve  their  health  and  well  be- 
ing. The  Bureau,  one  of  two 
model  health  promotion  pro- 
grams throughout  the  state  in- 
vited to  participate,  offered  their 
Health  Hazard  Appraisal  Pro- 
gram. The  other  co-sponsor,  Ven- 
tura County  Health  Department, 
offered  their  nutrition  profile  for 
the  two  day  project. 

The  Bureau's  Health  Hazard 
Appraisal  is  a  ten  year  personal 
health  forecast.  Information  for 
the  appraisal  is  gathered  from  a 
brief  health  and  lifestyle  ques- 
tionnaire; measurements  for 
height,  weight  and  blood  pres- 
sure; and  a  blood  test  for  choles- 
terol. The  information  is  then 
fed  through  a  computer  to  pro- 
vide clients  with  a  list  of  the  ten 
major  causes  of  death  for  their 
age,  race,  and  sex;  their  risk  of 
dying  during  the  next  ten  years 
from  any  of  these  causes;  a  com- 
parison of  their  risk  to  the  ex- 
pected average  risk  for  people 
like  themselves;  recommendat- 
ions for  specific  changes  they  can 
make  to  reduce  their  health 
risks;  and  a  health  appraised  age, 
which  may  be  older  or  younger 
than  their  real  age  depending  on 
their  overall  risks. 

In  Sacramento,  legislators 
came  to  an  initial  screening  ses- 
sion where  questionnaires  were 


SALTWATER  GARGLES 

Home-made  salt  solutions 
have  long  been  a  popular  gargling 
remedy    for   sore  throats  and 


filled  out  and  all  physical  mea- 
surements and  tests  were  taken. 
Approximately  two  weeks  later, 
legislators  returned  to  get  their 
results.  An  important  feature  of 
this  program  was  the  individual- 
ized counseling  legislators  re- 
ceived from  Bureau  staff  in  life- 
style modification  and  health 
risk  reduction.  For  recom- 
mended behavior  changes,  staff 
provided  information  to  get  leg- 
islators started,  either  referrals  to 
services  in  the  Sacramento  area 
(weight  control,  stress  manage- 
ment, physical  fitness,  smoking 
cessation,  etc.)  or  educational 
materials  and  guidelines  for  them 
to  use  on  their  own.  At  one, 
three,  and  six  month  intervals 
participants  will  be  contacted  to 
determine  their  progress. 

In  addition  to  directly  pro- 
viding the  program,  Bureau  staff 
trained  medical  service  staff  at 
the  State  Capital  to  conduct 
this  program  in  the  future.  In 
this  way,  the  program  will  be 
able  to  continue  in  the  future 
with  a  minimum  of  the  Bureau's 
involvement.  Already,  due  to 
positive  response  and  support  of 
the  program,  medical  service 
staff  are  planning  another  health 
promotion  screening  program  for 
legislative  staff  and  other  state 
capital  employees  later  this 
month. 

If  you  wish  to  know  more 
about  the  Department's  Health 
Hazard  Appraisal  Program  for 
you  or  a  group  you  know  wishes 
to  participate  in  such  a  program, 
call  Dale  Turner,  Lifestyle  Pro- 
grams Coordinator,  San  Fran- 
cisco, Department  of  Public 
Health:  558  -  4343. 


nasal  congestion.  However,  it  is 
important  to  be  on  guard  against 
making  the  solution  too  strong. 
The  usual  recommendation  is 
one-fourth  of  a  teaspoon  of  salt 
in  eight  ounces  of  water.  Re- 
cently, cases  have  been  reported 


"VIOLENCE  BEHIND  CLOSED 
DOORS":  a  conference  on  Fam- 
ily Violence  will  be  held  Thurs- 
day, October  23rd,  8:45  a.m.  to 
1:00  p.m.,  featuring  family  vio- 
lence experts  in  spousal  abuse, 
battered  women,  legal  and  medi- 
cal resources,  impact  on  the  chil- 
dren, and  alcohol  and  drug 
abuse.  Keynote  addresses  will  be 
given  by  Del  Martin,  author  of 
Battered  Wives  and  Attorney  Eva 
Jefferson  Patterson.  Informa- 
tional and  training  workshops 
will  include  -  The  Cyclical 
Pattern  of  Violence:  Impact  on 
the  Children,  We  Will  not  Be 
Beaten :  Formerly  Battered 
Women  Speak  Out,  Legal  Rights 
and  Options:  Divorce,  Child 
Custody  and  Temporary  Re- 
strainig  Orders. 

"VIOLENCE  BEHIND  CLOSED 
DOORS"  is  being  sponsored  by 
the  Family  Violence  Project  of 
the  District  Attorney's  Office  in 
conjunction  with  Letterman 
Army  Medical  Center.  The  con- 
ference will  be  held  at  Letterman 
Army  Institute  of  Research,  Pre- 
sidio, San  Francisco.  Fees:  $5.00 
per  person.  For  further  infor- 
mation regarding  registration  or 
program,  please  call:  Sue  Martin 
or  Debbie  Lee  of  the  Family 
Violence  Project  at  (415)  552- 
6550. 


where  people  have  mistakenly 
added  ten  or  twelve  times  as 
much  to  the  same  amount  of 
water.  A  salt  solution  that  is  too 
strong  can  cause  both  local  dam- 
age and  potentially  severe  gastro- 
intestinal upset,  if  swallowed. 


"  Healthy  Me'Graduation 


Folk  dances,  puppet  shows, 
songs  and  smiles  marked  gradu- 
ation day  for  112  Chinese,  Viet- 
namese and  Filipino  immigrant 
and  refugee  children  at  the  con- 
clusion of  this  summer's  "Heal- 
thy Me"  program.  The  program 
was  sponsored  by  Newcomer 
Families  for  Health,  a  health  ed- 
ucation project  of  the  Interna- 
tional Institute  of  San  Francisco, 
Health  Center  No.  4,  and  the 
Bureau  of  Health  Promotion  and 
Education,  San  Francisco  De- 
partment of  Public  Health. 

Before  an  appreciative  audi- 
ence of  parents,  friends  and  com- 
munity leaders,  the  new  San 
Franciscans  marched  on  stage  to 
receive  certificates  noting  their 
successful  completion  of  the  six 
week  "Healthy  Me"  curriculum 
which  covered  such  topics  as  nu- 
trition, dental  health,  safety, 
hygiene  and  positive  self-image. 

Helping  the  children  adjust 
their  mortar  boards  at  the  grad- 
uation were  the  twenty  teenage 
"Health  Leaders"  who  worked 
with  the  program  throughout  the 
summer.  The  "Health  Leaders," 
all  immigrants  to  the  United 
States  themselves,  worked  under 


the  auspices  of  the  Summer 
Youth  Work  Programs  of  the 
San  Francisco  Unified  School 
District  and  the  Vietnamese 
Youth  Development  Center.  For 
many,  it  was  their  first  paid  work 
experience.  For  all,  it  was  a  time 
to  learn  new  skills.  Because  their 
responsibilities  included  helping 
teach  lessons  on  various  health 
topics,  they  finished  the  summer 
not  only  with  valuable  work  ex- 
perience but  also  with  a  more 
thorough  knowledge  of  how  to 
stay  healthy. 

Parents  of  children  in  the 
"Healthy  Me"  program  also  had 
the  opportunity  to  learn  more 
about  preventive  health  practices 
through  a  series  of  parent  meet- 
ings which  focused  on  topics  of 
special  interest  to  them.  These 
included  the  American  medical 
care  system,  how  to  shop  for  nu- 
tritious foods,  coping  with  stress, 
and  government  assistance  pro- 
grams. In  addition,  each  family 
was  visited  at  home  by  one  of 
the  project's  bilingual  health 
workers  and  given  a  packet  of 
information  written  in  their  own 
language  on  good  health 
practices  and  on  services  avail- 
able to  them  in  San  Francisco. 


HAP  WINNERS 

Each  year  the  San  Francisco 
Heart  Association  gives  recogni- 
tion to  its  volunteers  for  their 
many  hours  of  dedication  and 
service.  Among  those  receiving 
certificates  of  appreciation  this 
year  were  Vicky  Seid  and  Larry 
Yim  for  continuous,  reliable  ser- 
vice as  Heart  Attack  Project 
(HAP)  instructors.  Vicky  Seid  is 
the  Prenatal  Education  Coordi- 
nator at  Health  Center  4.  In  addi- 
tion, she  teaches  CPR  and  coor- 
dinates HAP  at  HC-4.  Larry  Yim 
is  a  volunteer  in  HC-4's  Heart 
Attack  Project,  and  also  teaches 
CPR.  Vicky  Seid  also  received 
special  recognition  as  an  Out- 
standing HAP  Agency  Coordina- 
tor. 


HC 1  AT 
THE  CIRCUS 

The  Health  Education  Staff 
at  Health  Center  No.  1  were 
active  participants  at  a  "Make-A- 
Circus"  event  held  at  Dolores 
Park  in  the  Mission  District. 
They  divised  a  "Knock-Out 
Tooth  Decay"  game  involving 
ballons,  oranges  and  targets.  The 
targets  were  caricatures  of  cake, 
candy,  soft  drinks  and  the  like, 
which  can  cause  tooth  decay. 


Perhaps  the  success  of  the 
program  can  best  be  summed  up 
with  the  words  of  participants: 
From  a  Vietnamese  father,  "Dur- 
ing the  time  my  two  sons  have 
been  attending  this  program,  I 
have  noticed  they  are  making 
progress  in  the  language  and  they 
know  how  to  take  care  of  their 
health,  especially  dental  health. 
At  home  they  always  remember 
what  they  have  learned."  From 
a  14  year  old  Filipino  "Health 
Leader":  "I  thought  I  would 
mainly  be  helping  the  little  kids 
learn  about  health.  Instead,  I 
ended  up  learning  a  lot  myself." 
and  from  a  group  of  8  year  old 
Chinese  boys,  "Can  we  come  to 
this  program  next  year?" 

Newcomer  Families  for 
Health  will  repeat  its  "Healthy 
Me"  and  "Health  Leaders"  pro- 
grams next  summer  and, 
throughout  the  school  year,  will 
sponsor  health  education  pro- 
grams in  bilingual  and  English- 
As-A-Second  Language  classes  of 
the  San  Francisco  Unified  School 
District.  The  project  is  currently 
funded  through  CETA,  but  spon- 
sors are  looking  for  a  more  per- 
manent funding  base. 


The  prizes  were  ballons  and  or- 
anges donated  by  local  busi- 
nesses. Jugglers,  stilt-walkers, 
gymnasts  and  a  small  band  also 
provided  fun  for  the  children. 

Some  of  HC-l's  younger 
patients  were  guests  under  a  real 
big  top  at  the  Barnum  and  Bailey 
Circus  thanks  to  KGO's  Peter 
Giddings  who  provided  compli- 
mentary tickets.  According  to 
Health  Associate,  Ron  Snyder, 
distribution  was  handled  through 
Public  Health  Nurses  and  the 
Children's  Clinic  staff. 

HC-1  pursues  health  educa- 
tion and  information,  and  well- 
ness promotion  activities  through 
community-based  street  and  cul- 
tural fairs  and  events  whenever 
possible. 


RICHARD  THE  LION  HEARTED 


King  Richard  was  problably 
physically  fit,  but  the  question 
is,  are  you?  When  we  say  fitness, 
we  mean  cardiovascular  fitness. 
Cardiovascular  fitness  is  the  indi- 
cator or  measure  of  one's  ability 
to  transport  oxygen  from  the  air 
to  the  body  tissues  and  requires 
the  combined  efforts  of  heart, 
lungs,  and  blood  vessels. 

The  key  to  cardiovascular 
fitness  is  the  heart.  It  is  the 
body's  most  important  muscle 
and  a  high  level  of  cardiovascular 
fitness  is  not  possible  without  a 
strong  heart. 

Some  people  already  have 
strong  hearts,  but  for  most  peo- 
ple, getting  a  strong  heart  re- 
quires some  effort  and  this 
usually  involves  some  type  of 
aerobic  activity. 

An  aerobic  activity  is  a 
rhythmic  and  repeated  activity 
that  can  be  done  for  more  than 
2  minutes  without  heavy  breath- 
ing. Examples  of  aerobic  activi- 
ties include  walking,  jogging,  cy- 
cling, swimming,  rope-jumping, 
stationary  cycling,  running  in 
place,  stair  climbing,  vigorous 
dancing,  and  vigorous  house- 
work. 

Sports  such  as  basketball, 
handball,  squash,  cross-country 
skiing,  soccer,  and  fast-paced 
tennis  (with  players  of  equal 
ability)  are  usually  good  aerobic 
activities.  However,  baseball, 
football,  golf,  bowling,  tennis 
(doubles  or  relaxed  singles)  and 
and  most  calisthenics  (including 
yoga)  are  not. 


During  an  aerobic  activity, 
the  heart  beats  at  a  level  within  a 
target  zone  which  is  70  to  85% 
of  your  estimated  maximal  heart 
rate.  The  maximal  heart  rate 
is  the  fastest  (in  beats  per  min- 
ute) that  your  heart  is  capable  of 
beating.  For  the  purposes  of  a 
physical  activity  program,  it  is 
easy  to  estimate  this  maximal 
heart  rate.  Subtract  your  age 
from  the  number  220  and  you 
have  it.  Your  physical  activity 
goal  should  be  to  do  an  activity 
which  requires  that  your  heart 
rate  is  between  70  and  85%  of 
the  maximal  heart  rate  for  at 
least  15  minutes,  three  or  more 
times  per  week. 

If  you  have  not  been  active 
and  decide  to  begin  an  activity 
program,  stay  at  the  60%  level 
for  approximately  the  first 
month,  before  graduating  to  the 
70%  level.  This  should  be  suffi- 
cient to  promote  cardiovascular 
(heart  and  lung)  fitness.  The  85% 
level  is  an  upper  limit.  Exceeding 
this  level  will  do  you  little,  if 
any, good. 


You  will  need  to  monitor 
your  pulse  immediately  after  the 
activity  to  be  sure  that  you  are 
within  the  target  zone.  Check 
it  for  only  10  seconds  and  mul- 
tiply by  six.  If  you  check  longer, 
your  heart  will  have  started  to 
slow  down  and  your  results  will 
not  be  nearly  as  accurate.  When 
you  first  begin  an  activity  pro- 
gram, check  your  pulse  after 
three  minutes  of  the  activity. 
Stop,  find  your  pulse,  and  count 
for  10  seconds.  Then,  based  on 
the  count,  adjust  the  speed  of 
your  activity  if  necessary. 

There  are  many  activities 
that  you  can  choose.  Weight 
Watchers  has  recently  selected 
walking  up  and  down  stairs  as 
their  preferred  activity.  Don't 
choose  something  like  jogging 
and  then  suffer  guilt  if  you  don't 
do  it.  Choose  an  activity  that 
you  enjoy  and  can  fit  into  your 
day. 

Before  long,  your  blood 
pressure  will  probably  drop;  you 
should  be  feeling  less  tension, 
and  you  may  lose  weight  and  de- 
crease body  fat.  Above  all,  you 
should  feel  better. 

If  you  are  over  35  and 
haven't  been  physically  active  of 
late,  or  if  you  suspect  the  possi- 
bility of  heart  disease,  consult 
your  physician  before  beginning 
a  physical  activity  program. 
Whatever  you  choose  to  do,  be 
patient.  If  you  gradually  increase 
your  level  of  activity,  you  are 
more  likely  to  stay  with  it  and 
you  will  also  be  less  likely  to  get 
stiff  and  sore.  (Richard  the  Lion- 
hearted,  stand  aside!) 


COMMUNICABLE  DISEASES  IN  SAN  FRANCISCO- SEPT  1980 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  MONTH  ENDING  SEPTEMBER  19K0 

Cumulative    Total9  Cumulative  Totals 

For  the      Year    Five-Year     (74-78)  Range  For  the      Year    Five-Year     (74-78)  Range 


CASES  REPORTED:  Month  to  Date  High  Low    CASES  REPORTED:  Month      to  Date  High  Low 

Amebiasis  57  474  113                           9  Mumps  _  7  179  10 

Chlckenpox  -  -  178                         83  Pertussis  5  1 

Conorrhea  1673  13655  13284  10664  Rubella  1  14  34  8 

Hepatitis,  viral  189  1523  1090                       484  Salmonellosis  11  106  123  82 

Measles  1  23  480                         11  Shigellosis  44  389  470  131 

Meningococcal  Inf.  1  9  6                           1  Syphilis  100  1052  1448  1083 

Meningitis,  other  I  27  35                         14  Tuberculosis  47  429  289  193 
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POISON-PROOFING  YOUR  HOUSE 


Never  underestimate  the  ca- 
pability of  a  small  child  to  get  in- 
to those  out-of-the  way  or  "'safe" 
places  in  your  house.  Children 
are  very  curious,  and  extremely 
imitative.  They  will  explore  and 
they  will  put  ANYTHING  into 
their  mouths.  A  child  identifies 
containers  with  food  and  your 
house  is  filled  with  containers 
full  of  potential  poisons.  Nothing 
will  change  the  normal,  inqui- 
sitive behavior  of  a  child,  but 
you  can  change  your  behavior. 

The  most  dangerous  among 
potentially  poisonous  products 
are  ammonia  products,  aspirin 
substitutes,  over-the-counter  an- 
tihistamines, and  petroleum  dis- 
tillate products.  Misuse  of  almost 
any  household  product  or  medi- 
cation makes  it  a  potential  poi- 
son. Misuse  means  improper 
storage,  improper  usage  or  im- 
proper disposal. 

Don't  resist  child-resistant 
packaging.  Statistics  show  that  it 
really  does  prevent  poisonings. 
A  study  by  the  Consumer  Pro- 
duct Safety  Commission  shows  a 
decrease  in  poisonings  of  50% 
since  this  packaging  was  intro- 
duced in  1970.  No  household 


mm. 


product  or  medication  is  truly 
safe  unless  it  is  in  child-resis- 
tant packaging  and  in  a  locked 
cabinet.  Several  types  of  safety 
latches  and  cupboard  door 
closers  are  now  on  the  market 
and  should  be  used  in  such  places 
as  the  cupboards  under  the  sink. 

If  an  accident  does  occur, 
stay  calm.  Call  your  local  poison 
control  center  or  physician  im- 
mediately. Both  numbers  should 
be  written  inside  the  front  cover 
of  your  phone  book  (along  with 
number  of  police,  fire,  and 
ambulance). 

State  the  age  of  the  child, 
identify  the  product  and  the  in- 
gredients from  the  label.  Esti- 
mate how  much  was  consumed 
and  how  long  ago,  and  describe 
any  unusual  or  abnormal  be- 
havior or  symptoms.  The  poison 
control  center  will  tell  you  what 
to  do. 

Syrup  of  Ipecac  is  a  must  in 
your  home.  It  is  an  inexpensive, 
non-prescription  item  which  can 
be  bought  at  any  drugstore. 
When  RECOMMENDED  by  a 
poison  control  center  or  physi- 
cian, use  it  to  induce  vomiting  in 
a  poisoning  victim.  (NOTE:  In 
some  cases,  vomiting  is  not 
recommended,  depending  on  the 
substance  swallowed.  You  must 
check  with  a  doctor  before  using 
Ipecac.)  Having  it  on  hand,  how- 
ever, could  save  valuable  time 
in  an  emergency.  If  you  have 
small  children  ,  or  if  children 
occasionally  visit  your  home, 
make  a  point  to  get  some  Ipecac 
this  week. 

In  order  to  poison-proof 
your  house,  go  through  it  one 
room  at  a  time.  Make  sure  that 
all  potentially  poisonous  pro- 
ducts are  in  their  original  con- 
tainers and  are  properly  labeled. 
Don't  forget  the  things  under  the 
kitchen  and  bathroom  sinks. 
Dishwasher  detergent  is  a  fre- 
quently overlooked  poison.  Store 
all  potential  poisons  up  high  and 
out  of  reach  of  children. 


Your  second  step  should  be 
to  go  through  the  house  a  second 
time,  with  your  child,  placing 
warning  stickers  on  all  the  dan- 
gerous items  that  must  be 
avoided.  The  San  Francisco  Poi- 
son Control  Center  offers  a 
packet  of  information  on  poisons 
which  includes  a  sheet  of  stickers 
of  Officer  Ugg.  This  cartoon 
character  crosses  his  arms  across 
his  mouth  indicating  that  the 
substance  on  which  this  sticker 
appears  should  not  be  swallowed 
and  serves  as  a  familiar  warning 
to  the  child.  To  obtain  this 
packet  of  materials,  which  also 
contains  a  listing  of  poisonous 
plants  to  be  avoided,  mail  a 
self-addressed,  stamped  envelope 
to:  San  Francisco  Poison  Con- 
trol Center,  School  of  Pharmacy, 
Room  926-S,  University  of  Cali- 
fornia at  San  Francisco,  San 
Francisco,  CA.  94143. 

The  San  Francisco  Poison 
Control  Center's  24-hour  emer- 
gency hot-line  number  is  (415) 
666  -  2845.  Those  outside  the 
415  dialing  area  may  call  toll-free 
(800)  792  -  0270.  And  don't 
forget  the  Ipecac ! 


TALK  SHOW  GUESTS 

"Health  Yourself"  is  a 
weekly  feature  on  KMPX-FM, 
hosted  by  Director  of  Health 
Dr.  Mervyn  F.  Silverman.  Recent 
guests  on  the  program  have  been 
Marybeth  Mueller,  Patient  Care 
Coordinator,  San  Francisco 
Hospice  program;  Louis  Eng, 
Senior  Pharmacy  Program;  and 
Art  Cole,  Alcoholism  program. 
The  show  airs  each  Sunday  at 
7:30  a.m.  and  on  Mondays  at 
12:30  a.m.  at  99  on  the  FM  dial 
as  a  public  service  of  KMPX-FM 
and  the  Department  of  Public 
Health. 
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STRESS(Cont.) 

44.  In  addition,  oral  contracep- 
tives are  associated  with  an  in- 
creased risk  of  developing  blood 
clots  and  high  blood  pressure.In 
8-10%    of    women    who  take 
birth  control  pills  containing  es- 
i    trogen,  the  rise  in  blood  pressure 
I    is   of  major  significance.  For- 
I    tunately,  in  most  cases,  within  6 
!    months  after  discontinuing  the 
j    use  of  oral  contraceptives,  blood 
pressure  is  returned  to  its  former 
level. 

Smoking  cigarettes  is  an 
important  factor  contributing  to 
the  development  of  heart  disease 
in  men,  as  well  as  women. 
Currently  more  men  than  women 
smoke  cigarettes,  which  may 
account  for  some  of  their  greater 
risk  of  death  due  to  heart 
disease.  However,  more  men  than 
women  are  stopping  smoking 
each  year,  and  if  this  trend  con- 


tinues, younger  women  may  be- 
gin experiencing  an  increased  risk 
of  cardiovascular  disease.  Smok- 
ing cigarettes  is  particularly 
harmful  for  women  who  are  also 
taking  birth  control  pills-such 
women  who  are  over  thirty  have 
ten  times  more  risk  of  suffering 
a  heart  attack  than  women  who 
don't  smoke. 

Stress  affects  women  in 
ways  that  are  still  under  investi- 
gation. Until  recently,  it  was 
assumed  that  as  more  women  en- 
tered the  work  force  and  began 
embarking  on  journeys  up  the 
corporate  ladder,  the  effects  of 
stress  would  become  evident  by 
an  increased  heart  disease  mor- 
tality rate  in  women  executives. 
However,  recent  studies  indicate 
that  female  executives  and  pro- 
fessionals are  not  the  ones  ex- 
hibiting a  significantly  higher  in- 
cidence of  cardiovascular  di- 
sease-instead, female  clerical 
workers  and  sales  people  are  the 
victims.  This  is  especially  true 


when  these  workers  are  married 
to  blue  collar  workers  and  have 
three  or  more  children.  The  rea- 
son for  this  may  be  the  stress 
created  by  a  combination  of 
factors,  which  seem  to  be  present 
in  a  number  of  these  working 
women  with  heart  disease: 
(1)  unsupportive  and  inflexible 
bosses,  (2)  the  conflicting  de- 
mands of  family  and  job,  which 
creates  a  sense  of  time  urgency, 
and  (3)  working  at  an  unsatisfy- 
ing, dead-end  job  because  the 
family  needs  the  additional  in- 
come. 

The  lesson  to  be  learned 
from  all  of  these  findings,  is  that 
women,  as  well  as  men,  need  to 
take  responsibility  for  reducing 
the  controllable  risk  factors  that 
are  present  in  their  lives,  by 
stopping  smoking,  keeping  their 
blood  pressure  controlled,  reduc- 
ing their  blood  cholesterol  level 
and  using  exercise  for  its  direct 
benefits  to  the  cardiovascular 
system  and  as  a  stress  reducer. 
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Message  From  the  Director 

It  is  apparent  that  the  in- 
fluence of  the  tobacco  com- 
panies through  their  contribu- 
tions has  brought  about  the  de- 
feat of  the  second  initiative  to 
protect  non-smoking  individuals 
from  "second-hand"  smoke. 
This  is  no  longer  an  issue  of  an- 
noyance   but    one    of  health. 

Studies  have  demonstrated 
that  literally  thousands  of  chemi- 
cals are  present  in  cigarette 
smoke  and  the  levels  of  carbon 
monoxide  often  exceed  those 
allowed   in    industrial  settings. 

Even  though  we  do  not 
have  the  force  of  law  behind  us, 
all  who  do  not  wish  to  breath 
smoke-filled  air  must  let  those 
who  smoke  know  it.  Also,  en- 
courage the  restaurants  and  other 
establishments  that  you  frequent 
to  set  aside  smoking  and  non- 
smoking sections.  Certainly  with 
seventeen  million  non-smokers  in 
the  State,  it  should  be  in  the  best 
interest  of  commercial  establish- 
ments to  comply. 

The  majority's  right  to 
clean  air  should  not  be  compro- 
mised by  the  few  individuals  who 
want  to  smoke  anywhere  they 
desire. 


LAUGHABLE  LAW  -  Nolan's 
Law:  "If  you  outsmart  your 
lawyer,  you've  got  the  wrong 
lawyer." 


The  term  "varicose  veins" 
refers  to  any  veins  that  are  ab- 
normally swollen  or  prominent 
due  to  increased  pressure  inside 
them.  However,  when  most 
people  discuss  viscosities,  what 
they  have  in  mind  is  those  cos- 
metically distressing  swellings  of 
the  veins  just  under  the  skin  of 
the  lower  leg.  Here  is  a  one- 
minute  summary  of  what  you 
should  know  about  varicose 
veins: 

The  problem  is  mainly  ap- 
pearance. Varicose  veins  seldom 
signify  serious  underlying  disease 
of  the  deeper  veins,  though  there 
are  times  when  further  tests 
should  be  performed  to  exclude 
this  possibility.  (A  rash  or  ulcers 
on  the  skin  are  two  such  signals.) 
Since  the  problem  is  largely  a 
matter  of  looks  -  and  since  sur- 
gical removal  of  the  veins  is  not 
always  successful  -  many  physi- 
cians feel  that  surgery  should  be 


a  treatment  of  last  resort,  to  be 
considered  only  when  the  effect 
on  appearance  is  quite  drastic. 

Various  common  sense  ma- 
neuvers many  help  prevent  --  or 
treat  -  varicose  veins.  These 
measures  include  avoiding  sta- 
tionary standing  or  sitting  (which 
obviously  contributes  to  the 
pooling  of  blood  in  the  veins); 
regular  movement  of  the  lower 
legs  (which  helps  to  squeeze  the 
blood  up  from  the  lower  legs); 
elevating  the  legs  above  heart 
level  whenever  possible  (which  is 
not  only  relaxing,  but  improves 
blood  return  to  the  heart);  and 
wearing  elastic  stockings  (not 
terribly  chic,  but  some  of  the 
newer  brands  are  not  unattrac- 
tive). 

There  are  no  foolproof 
methods  of  preventing  varicosi- 
ties, but  some  of  these  precau- 
tions can  help. 


"DMSO  DANGERS  CITED" 

The  Food  and  Drug  Admin- 
istration has  issued  a  warning 
against  treatment  of  arthritis 
with  DMSO  (dimethyl  sulfox- 
ide), a  chemical  readily  available 
in  the  Bay  Area  on  street  cor- 
ners, in  smoke  shops,  gas  stations 
and  similar  places. 


Many  individuals,  encour- 
aged by  a  recent  television  fea- 
ture on  the  drug,  have  started  us- 
ing DMSO  for  arthritis,  bursitis, 
sprains,  strains  and  similar  con- 
ditions. Health  officials  are 
alarmed  about  the  purity  of  the 
untested  drug  being  sold  so 
widely. 

(Continued  on  back  page) 


COMMUNITY  HEALTH  CONFERENCE 


The  San  Francisco  Depart- 
ment of  Public  Health  Commun- 
ity Health  Conference  in  Oc- 
tober, was  the  first  step  toward 
comprehensive  community  in- 
volvement in  plan  and  budget 
development  for  all  parts  of  the 
Department.  The  budget  is  the 
central  policy  document  which 
reflects  the  Department's  ap- 
proach to  the  health  problems 
of  San  Franciscans. 

Both  Mental  Health  and 
Substance  Abuse  Programs  have 
enjoyed  the  benefits  of  a  com- 
prehensive public  advisory  proc- 
ess which  has  enabled  program 
managers  to  incorporate  citizen 
input  into  the  development  of 
their  plans  and  budgets.  Other 
divisions  in  the  Department  have 
not  had  this  kind  of  compre- 
hensive public  input,  and  the 
conference  was  designed  to  ad- 
dress this  deficiency. 

The  conference  was  held  at 
St.  Mary's  Cathedral.  Participants 
from  health  advisory  boards, 
community  organizations,  foun- 
dations,     health  professional 


groups  and  relevant  city  offices 
joined  work  groups  to  address 
five  major  health  problem  areas: 
Mothers  and  Children,  Elders  and 
Handicapped,  Health  Risks  - 
Prevention,  Medical  Care  Ac- 
ceptability and  Availability  and 
Victims  of  Trauma. 

Each  group  was  asked  to 
identify  health  problems  in  the 
city,  then  to  provide  recommen- 
dations to  the  Department  to  aid 
in  the  solution  of  those  prob- 
lems. A  task  force  of  interested 
representatives  from  each  group 
has  been  formed  to  work  with 
the  Department  in  clarification 
and  implementation  of  the  rec- 
ommendations. 

In  the  coming  weeks,  as  city 
budget  deadlines  approach,  Dr. 
Mervyn  Silverman,  Director  of 
the  Department,  along  with  his 
executive  staff,  will  examine  the 
record  of  the  conference  and 
determine  how  the  Departmental 
programs  can  best  begin  to  meet 
the  recommendations.  Program 
managers  will  then  incorporate 
these     recommendations  into 


their  budget  plans  starting  with 
fiscal  year  1981-1982. 

The  community  partici- 
pants made  some  significant  rec- 
ommendations. A  primary  one 
was  to  coordinate  services  both 
within  the  Department  of  Public 
Health  and  with  other  agencies 
that  provide  human  services  to 
San  Francisco  residents.  This 
would  eliminate  duplication  and 
provide  continuity  of  care.  A 
clearinghouse  information  and 
referral  system  would  help  in  this 
coordination,  while  informing 
consumers  of  what  is  available 
and  where.  The  Department  has 
already  begun  investigation  for 
the  establishment  of  this  type 
of  service.  Other  recommenda- 
tions included  keeping  the  elder- 
ly out  of  institutions  and  in  their 
homes,  complete  disaster  plan- 
ning education,  parenting  edu- 
cation and  increased  sensitivity 
to  cultural  and  other  minorities. 

Leaders  of  the  conference 
expressed  their  gratitude  to  those 
who  participated  and  look  for- 
ward to  continued  community 
involvement  in  the  future. 


Health  Educator  Wendy  Cardy  leads  a  group  discussion  at  the  San  Francisco  city-wide  Community  Health  Conference. 


"LEAVITT  TO 
HEALTH  POST" 


MENTAL 


Newly  appointed  Program 
Chief  for  Mental  Health  Services 
is  Alan  C.  Leavitt,  formerly  Chief 
of  Mental  Health  Services  for  the 
City  of  Berkeley.  He  is  also  an 
attending  faculty  member,  Stan- 
ford Medical  Center,  Department 
of  Psychiatry. 

Mr.  Leavitt  brings  a  broad 
range  of  experience  to  his  new 
position,  gained  in  such  posts  as 
Center  Director,  North  Santa 
Clara  County  Community  Mental 
Health  Center,  Palo  Alto;  As- 
sistant Director  for  Children  and 
Youth  Services,  Westside  Com- 
munity Mental  Health  Center, 
San  Francisco,  of  which  he  was  a 
founding  board  member;  Associ- 
ate Director,  California  Medical 
Clinic  for  Psychotherapy,  San 
Francisco;  and  Administrator  of 
Mental  Health  Services  at  City 
College  of  San  Francisco's  Stu- 
dent Health  Service. 
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A  graduate  of  the  Univer- 
sity of  Masrsachusetts,  he  holds 
an  M.A.  from  the  University  of 
Chicago.  School  of  Social  Service 
Administration.  He  is  the  au- 
thor of  numerous  articles  and 
monographs. 


A  man  should  never  be  ashamed 
to  own  he  has  been  wrong, 
which  is  but  saying  in  other 
words  that  he  is  wiser  today 
than  he  was  yesterday. 

-Alexander  Pope 


Digitalis  Medicines 

Digitalis  medicines  are  used 
to  improve  the  strength  and  effi- 
ency  of  the  heart.  This  leads  to 
better  blood  circulation  with  re- 
duced swelling  of  hands  and 
ankles.  Digitalis  medicines  are 
available  only  with  a  doctor's 
prescription  and  certain  precau- 
tions should  be  observed  when 


taking  them.  The  following  in- 
formation applies  to  Digitalis, 
Digitoxin  (such  as  Crystodigin 
and  Purodigin);  and  Digoxin 
(such  as  Lanoxin). 

In  order  to  keep  the  heart 
working  properly,  this  medicine 
must  be  taken  exactly  as  di- 
rected. Ask  your  doctor  about 
your  personal  pulse  rate.  Then, 
while  you  are  taking  this  medi- 
cine, check  your  pulse  regularly. 
If  it  is  much  slower  than  usual, 
or  if  it  changes  in  rhythm  or 
force,  check  with  your  doctor. 
Such  changes  may  mean  that  side 
effects  are  developing. 

To  help  you  remember  to 
take  your  dose  of  medicine, 
try  to  take  it  at  the  same  time 
every  day.  If  you  miss  a  dose  of 
this  medicine,  do  not  take  the 
missed  dose  at  all  and  do  not 
double  the  next  one.  Instead, 
wait  until  the  next  regular  dose 
on  your  schedule.  If  you  have 
any  questions  about  this,  ask 
your  doctor. 


BURNS 

How  bad  is  a  burn?  Burns 
are  classified  as  first,  second  or 
third  degree,  according  to  the 
depth  of  the  burn.  First-degree 
burns  are  superficial  and  cause 
the  skin  to  turn  red.  A  sunburn 
is  usually  a  first-degree  burn. 
Second-degree  burns  are  deeper 
and  result  in  splitting  of  the 
skin  layers  or  blistering.  Scald- 
ing with  hot  water  or  a  very 
severe  sunburn  with  blisters  are 
common  instances  of  second- 
degree  burns.  Third-degree  burns 
destroy  all  layers  of  the  skin 
and  extend  into  the  deeper 
tissues.  They  are  generally 
painless  because  nerve  endings 
have  been  destroyed.  Charring 
of  the  burned  tissue  is  usually 
present,  and  sometimes  of  the 
underlying  bone  as  well. 

Immediate  treatment : 
apply  cold  water  at  once.  This 
reduces  the  amount  of  skin 
damage  caused  by  the  burn 
and  also  eases  the  pain.  In  the 
case  of  third-degree  burns  or 


second-degree  burns  that  are  ex- 
tensive or  on  the  hands  or  face, 
it  is  necessary  to  see  a  physician 
right  away,  (one  of  the  finest 
burn  treatment  units  in  the 
country  is  located  at  San 
Francisco  General  Hospital.)  The 
burned  area  may  be  covered 
with  a  damp  cold  cloth  for  the 
journey.  The  important  thing 
is  to  keep  the  area  moist. 

The  physician  will  estab- 
lish the  extent  and  degree  of  the 
burn  and  will  determine  the 
need  for  antibiotics,  hospitaliz- 
ation, and  skin  grafting. 

Second-degree  burns  are 
painful  and  extensive  second- 
degee  burns  may  cause  signifi- 
cant fluid  loss.  Scarring,  how- 
ever ,  is  usually  minimal  and 
infection  is  not  usually  a  pro- 
blem. Second-degree  burns  can 
be  treated  at  home  if  they  are 
not  extensive.  Any  second- 
degree  burn  that  involves  an  area 
larger  than  your  hand  should 
be  seen  by  a  doctor.  Any  such 
bum  involving  face  or  hands 
might  result  in  cosmetic  prob- 
lems or  loss  of  function. 


Third-degree  burns  result  in 
scarring  and  present  frequent 
problems  with  infection  and 
fluid  loss.  The  more  extensive 
the  burn,  the  more  difficult  these 
problems. 

First-degree  burns  may 
cause  a  lot  of  pain  but  are  not 
a  major  medical  problem.  Even 
when  they  are  extensive,  as  in 
the  case  of  sunburn,  they  seldom 
give  rise  to  lasting  problems  and 
seldom  need  a  doctor's  attention. 

An  important  final  note: 
Do  not  apply  butter  or  any 
petroleum  jelly-based  ointment 
or  unguent  to  a  burn.  To  present 
a  rather  blunt  analogy,  a  roast 
removed  from  the  oven  will 
continue  to  cook  for  a  time  in 
the  middle  because  of  the  heat 
contained  in  the  outer  layers. 
Your  burn  will  do  the  same. 
That  is  why  it  is  necessary  to 
cool  off  the  outher  layers.  If 
you  apply  butter  or  ointment, 
you  will  seal  that  heat  in  an  ach- 
eive  the  same  effect  that  you  get 
when  basting  a  turkey.  Apply 
cold  water  instead. 


BLOOD  (j[h 
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Non-Smokers 
Dilema 

With  the  defeat  of  Propo- 
sition 10  on  the  November 
ballot,  non-smokers  may  have  to 
face  up  to  their  problem  -  that 
is,  be  assertive  when  confronted 
by  smoking  in  a  public  place. 
The  defeated  ballot  measure 
would  have  separated  smokers 
from  non-smokers  in  public 
buildings  and  rooms. 


However,  a  recent  study  at 
the  University  of  California, 
Berkeley,  indicates  that  few  non- 
smokers  are  assertive  enough  to 
ask  nearby  smokers  to  stop. 
Sixty-five  per  cent  of  those  ques- 
tioned in  a  random  survey  said 
that  they  had  never  asked  any- 
one to  stop  smoking,  even 
though  they  would  have  liked  to. 

When  asked  why,  38%  said 
they  "didn't  have  a  right  to"; 
2%  said  they  were  "afraid  the 
smoker  will  get  angry";  26%  said 
they  "didn't  want  to  make  a 
scene." 

Only  23%  of  smokers  ques- 
tioned indicated  that  they  had 
ever  been  asked  to  stop  smoking. 
Of  those,  more  than  half  said  the 
request  did  not  bother  them. 

A  majority  of  both  smokers 
and  non-smokers  said  they  would 
support  some  sort  of  legislation 
controlling  smoking  in  public 
places. 


The  FDA  notes  that  DMSO 
in  a  purified  state  is  sometimes 
used  for  treatment  of  a  rare 
bladder  condition,  but  officials 
suggest  that  the  easily  available 
drug  being  sold  is  closer  to  in- 
dustrial grade,  a  paper-pulp  deriv- 
ative used  primarily  as  a  de- 
greaser. 

Though  widely  used  by  vet- 
erinaries  on  dogs  and  horses, 
DMSO  used  by  humans  has  been 
reported  to  cause  chemical  irri- 
tation-type burns  when  used  on 
skin  or  mucous  membrane.  Side 
effects  associated  with  use  of  the 
drug  in  tests  include  nausea, 
headache  and  skin  rash. 

There  is  little  evidence,  says 
the  FDA,  to  show  that  the  drug 
is  either  safe  or  effective  in 
treating  arthritis  or  bursitis. 
Officials  state  that  sale  of  DMSO 
is  so  widespread  from  a  variety 
of  outlets  that  its  purity  cannot 
be  tested  or  regulated. 
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Message  From  the  Director 


The  holiday  season,  while 
happy  and  exciting  for  many, 
may  be  a  sad  depressing  time 
for  those  without  loved  ones, 
friends  or  the  anticipation  of 
better  times  ahead. 

If  you  find  yourself  depress- 
ed as  the  holidays  approach,  try 
to  become  involved  in  bringing 
happiness  to  others  through  vol- 
untary efforts  with  the  elderly, 
the  homebound  or  those  who 
are  institutionalized  during  the 
holiday  season.  If  your  problems 
seem  especially  severe,  seek  coun- 
seling before  an  irreversible  act- 
ion might  take  place. 
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It  is  easy  in  the  rush 
rounding  the  holidays  to  ignore 
the  signs  of  depression  in  others. 
If  you  think  someone  might  be 
facing  a  very  upsetting  holiday 
season,  try  to  be  understanding 
and  encourage  the  individual  to 
seek  help. 

I  hope  this  has  been  a  posit- 
ive vear  for  vou  and  that  you 
have  a  happy,  healthy  and  pros- 
perous holiday  season  and  New 
Year. 


LAUGHABLE  LAW: 

Jinny's  Second  Law: 

At  a  party  if  you  run  out  of 
ice,  the  guests  stand  around  and 
complain;  if  you  run  out  of 
liquor,  they  go  home. 


Getting  ready  for  the  holidays 
-  and  enjoying  them  -  suggest 
busy  times.  Days  and  nights 
should  not  be  so  busy,  though, 
that  health  and  safety  factors 
are  forgotten  by  family  members 
caught  up  in  the  preparations 
and  pleasures. 


Turkey  tips  are  appropriate 
for  Christmas,  while  Christmas 
shoppers  and  holiday  home  dec- 
orators should  pay  particular 
attention  to  the  health  and 
safety  of  children. 

Talking  turkey 

Preparation  and  serving  of 
the  traditional  bird  need  a  few 
precautions  to  prevent  salmon- 
ella and  other  food-borne  in- 
fections. Here  are  some  rules 
to  follow: 

Refrigerate  or  freeze  your 
turkey  as  soon  as  you  get  it 
home.  Refrigerate  it  at  45  F. 
If  frozen,  thaw  slowly  in  the 
refrigerator... in  its  original  wrap- 
pings...! -  3  days  before  cooking. 
Don't  defrost  at  room  temp- 
erature. 

Cook  the  bird  at  325F 
for  20  -  25  minutes  per  pound 
or  until   a  meat  thermometer 


reads  180  -  185  F.  Harmful 
bacteria  may  lurk  inside  and  out, 
and  an  internal  temperature  of 
180  F  is  necessary  to  destroy 
them. 

Stuffing  should  be  cooked 
separately  or  stuff  the  turkey 
itself  when  it's  almost  done. 
Stuffing  should  be  heated  to  at 
least  165  F.  Never  stuff  a  cold 
bird  the  previous  night. 

The  turkey  should  be  served 
within  30  minutes,  and  leftovers 
should  not  be  left  out  at  room 
terperature  too  long.  In  general, 
serve  the  food  either  very  hot  or 
very  cold. 

Tree  Trimming/decorating 

Select  a  fresh  tree.  A  dry 
one  can  burn  up  in  15  seconds. 
Needles  shouldn't  break  when 
bent;  needles  shouldn't  fall  off 
the  tree.  If  you  buy  your  tree 
early,  keep  it  outdoors  and 
water  it  regularly . 

Cut  the  butt  end  off  the 
tree  diagonally  1-2  inches  above 
the  original  cut  and  put  it  in  a 
sturdy  water-filled  holder. 
Flocking  and  snow  spraying, 
both     using     toxic  materials, 

(Continued  on  page  7) 


Accidents 
Don't 
Take 
Holidays 

More  accidents  occur  during 
the  holidays  than  at  any  other 
time  of  the  year.  Outdoors  and 
indoors,  the  hazards  are  great, 
and  safe  and  healthy  holidays 
demand  everyone's  special  atten- 
tion to  common-sense  precau- 
tions. Unfortunately,  December 
is  accident  month. 

Days  are  shorter,  the  wea- 
ther often  inclement;  the  kids 
are  out  of  school,  and  there's 
more  pedestrian  and  motor  traf- 
fic. Things  are  busy  in  the  stores 
and  around  the  house. 

On  the  streets,  especially 
when  they're  slippery  and  es- 
pecially after  dark,  drivers  and 
pedestrians  alike  need  to  be 
more  careful  than  usual.  Most 
are  in  a  hurry,  preoccupied  and 
often  fatigued. 

Drivers  should  allow  extra 
time,  stay  alert,  be  courteous, 
expect  the  unexpected,  avoid 
fatigue  and  avoid  alcohol. 
There  are  rules,  too,  for  pedes- 
trians: Observe  all  traffic  laws; 
cross  streets  only  in  pedestrian 
lanes  and  only  on  the  green 
light  or  WALK  signal;  never 
walk  into  the  street  from  be- 
tween parked  cars;  in  dark  and 
bad  weather  wear  or  carry  some- 
thing white  or  light  or  wear 
reflective  clothing.  Keep  your 
mind  on  where  you  are  and 
where  you're  going.  Stay  alert. 


Around  the  house  the  holi- 
days bring  more  falls  because 
of  extra  hazards.  Furniture  is  us- 
ually moved  to  make  way  for 
the  Christmas  tree,  and  traffic 
aisles  should  be  considered  when 
doing  this.  For  safety's  sake, 
stair  rails  should  be  kept  free  of 
decorations.  Electrical  cords  for 
tree  lights,  other  decorations  and 
electric  toys  should  be  kept  away 
from  traffic  areas  where  they 
could  become  tripping  hazards. 
Use  ladders,  not  stools  or  chairs, 
for  those  out-of-reach  decorating 
jobs.  When  the  gifts  are  opened, 
get  rid  of  wrappings  which  might 
clutter  walking  areas,  and  watch 
out  for  toys  that  get  scattered 
around    and    may    cause  falls. 

Fires  are  a  major  hazard  dur- 
ing the  holiday  season.  Chim- 
neys, furnaces,  fireplaces  and 
portable  heaters  should  be  check- 
ed before  they're  used.  Dry 
Christmas  trees  burn  hot  and 
fast.  Trees  should  be  placed  in 
water-container  stands  and  kept 
watered.  Electric  tree  lights, 
which  should  never  be  used  on 
metal  trees,  should  be  checked 
for  sound  wiring,  cord  fraying 
and  safe  plugs.  Use  of  "angel 
hair"  with  spray-on  flocking  pro- 
duces a  highly  combustible  ma- 
terial. During  the  holiday  you're 
using  decorative  lights,  more 
electrical  appliances,  electrical 
toys. ..so  be  careful  of  over- 
loaded circuits  which  can  cause 
fires. 

Gifts  can  contribute  to  acci- 
dents, too.  Consider  the  young- 
ster receiving  his  first  roller 
skates,  skateboard  or  bicycle. 
Beginners  may  need  help  in  get- 
ting started.  Most  outdoor  toys 
require  adult  help  at  first.  Use 
of  toys  indoors  should  be  super- 
vised, too.. .where  and  how 
they're  used,  and  where  they're 
left  after  use. 

All  in  all,  an  accident-free 
holiday  time  requires  only  com- 
mon sense.  Having  fun,  being 
distracted  or  being  fatigued 
should  not  allow  us  to  let  down 
our  barriers  to  accident  hazards. 


CHRISTMAS 
FOR  THE 
ELDERLY 


Some  1500  Bay  Area  Senior 
Citizens  who  otherwise  would  be 
alone  at  Christmastime  will  be 
hosted  with  holiday  programs 
sponsored  by  the  San  Francisco 
YMCA  and  the  San  Francisco 
Examiner.  The  public  is  being 
asked  to  support  these  programs, 
which  will  include  a  party  for 
500  Seniors  at  the  Sheraton 
Palace  Hotel  in  San  Francisco, 
another  for  500  at  the  Leaming- 
ton Hotel  in  Oakland,  and  a 
special  three-day  "camp"  for  500 
Seniors  at  Ansilomar  in  Pacific 
Grove. 

While  the  program  will  bring 
holiday  cheer  to  only  1500  of 
the  more  than  100,000  elderly 
citizens  in  the  area,  the  program 
is  both  innovative  and  ambitious. 
Senior  participants  will  be  select- 
ed by  37  agencies  serving  the  eld- 
erly throughout  the  year.  Spon- 
sors of  the  events  also  will  make 
every  possible  effort  to  see  that 
other  Senior  Citizens  will  receive 
some  sort  of  attention  on  Christ- 
mas. (Most  activities  centers  and 
meal  sites  for  Seniors  are  closed 
on  Christmas  day.) 

Volunteers  are  needed  for 
the  festivities,  including  decora- 
tors, package  wrappers,  enter- 
tainers and  arts  and  crafts 
workers,  among  others.  Money 
is  also  needed  for  the  meals  and 
for  a  gift  or  two  for  the  Seniors. 
Volunteer  and  cash  pledges  may 
be  made  by  calling  the  "Senior 
Camp  Hotline,"  885-4104.  Tax- 
deductible  cash  contributions 
may  be  sent  to  Christmas  Camp, 
P.O.  Box  62196,  San  Francis- 
co 94162. 
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Christmas  Trauma  RwrThe  Single  Fkrent 


Emphasis  on  a  successful 
family  life  is  no  stronger  than  at 
Christmastime  --  and  the  plight 
of  the  single  parent  in  many 
cases  is  deeper  than  at  any  other 
time  of  the  year. 

More  than  12  million  child- 
ren, according  to  national  esti- 
mates, are  living  in  single-parent 
homes.  Stereotypes  of  the  so- 
called  ideal  American  Christmas 
gathering  are  created  through 
television  programs,  advertising, 
and  attitudes  in  school  and  at 
church. 


San  Franciscans  are  being 
urged  to  send  in  their  con- 
tributions for  the  Christmas  Seals 
they  have  received  from  the 
American  Lung  Association  of 
San  Francisco,  the  local  non- 
profit health  organization's  only 
continuing   means   of  support. 

Besides  adding  a  festive  touch 
to  Christmas  cards  and  pack- 
ages, the  seals  support  an  in- 
tensive program  aimed  at  lung 
disease,  and  the  related  hazards 
of  cigarette  smoking  and  air  pol- 
lution. 

Donated  Christmas  Seal  funds 
finance  a  special  patient  ed- 
ucation series  on  home  health 
care  for  people  with  breathing 


The  advent  of  Christmas  can 
bring  personal  crises  to  a  single 
parent.  Old  hurts  surface  as  the 
individual  battles  with  the  for- 
mer spouse  over  who'll  have  the 
child  on  the  big  day;  emphasis 
on  successful  family  life  causes 
a  sense  of  personal  failure; 
children  from  single-parent 
homes  are  inadvertently  made  to 
feel  marginal  and  out  of  place. 

Schools  have  students  make 
"mommy  and  daddy"  Christmas 
cards  and  gifts  or  use  Christmas 
as  a  time  to  stress  the  traditional 
family  scene;  churches  are  in- 
clined to  have  family  suppers  or 
family  services  or  stress  family  in 
their  sermons. 


problems,  professional  training 
for  doctors  and  nurses,  educ- 
ational programs  and  publications 
for  the  general  public  and  train- 
ing and  research  in  lung  dis- 
ease. 

Funds  also  support  the 
TEL-MED  project,  a  health  and 
medical  program  providing  San 
Franciscans  with  instant  access, 
via  the  telephone,  to  tape  re- 
cordings on  200  different  health 
topics. 

San  Franciscans  who  have 
not  received  their  Christmas 
Seals  or  who  would  like  a  free 
TEL-MED  brochure,  listing  the 
200  topics  available,  may  call 
the  Lung  Association,  543-4410. 


Pressure  to  conform  to  the 
traditional  image  often  puts  un- 
realistic demands  on  single 
parents  to  the  point  at  which 
unfortunate  incidents  occur.  The 
children  are  under  pressure,  too, 
one  of  their  more  serious  com- 
plaints being  the  need  to  dress 
up  and  "perform"  at  two  Christ- 
mas dinners. 

Single-parent  organizations 
more  and  more  are  recognizing 
the  Christmas  holidays  as  a  time 
of  special  problems  for  their 
members  and  are  offering  coun- 
seling and  special  pre-holiday 
programs  to  help  make  Christmas 
more  enjoyable  and  less  stressful 
for  single  parents  and  their 
children. 

There  is  help  for  the  single 
parent  in  San  Francisco.  Refer- 
rals for  assistance  are  available 
from  the  Children's  Switchboard, 
821-7058,  or  you  can  contact 
the  Single  Parent  Network  of  the 
Family  Service  Agency  at 
441-7473.  Family  Services  also 
offers  an  emergency  Talk  Line 
for  single  parents  with  immediate 
problems.  The  Talk-Line  number 
is  441-KIDS. 

Bargain 
Yule  Cards 

A  special  sale  of  holiday 
cards  from  Christmas  past  is  now 
being  held  by  the  American  Red 
Cross,  San  Francisco  Chapter, 
421  Powell.  Nine  designs  are 
available  at  a  special  sale  price 
of  10  cents  per  card  with  enve- 
lope. The  cards  previously  sold 
for  30  cents. 

Funds  from  the  sale  support 
cardiovascular  research,  profes- 
sional and  public  education  and 
community  programs. 

An  illustrated  flyer  on  the 
cards  is  available  by  calling 
433-2273. 


Christmas  Seal  Time 
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New 

School 

Health 

Education 

Project 

The  San  Francisco  Depart- 
ment of  Public  Health  is  proud 
to  announce  that  it  has  recently 
been  awarded  $104,391  from  the 
Center  for  Disease  Con- 
trol/Bureau of  Health  Education 
for  the  first  year  of  a  five  year 
project  to  help  deter  the  onset 
of  smoking  and  alcohol  use 
among  San  Francisco  children 
and  adolescents.  The  "Healthy 
Youth  Project,"  which  will  begin 
January,  1981,  is  a  major,  co- 
operative effort  between  the  De- 
partment of  Public  Health  (Bu- 
rea  of  Health  Promotion  and 
Education  and  Division  of  Sub- 
stance Abuse)  and  the  San 
Francisco  Unified  School 
District. 

The  Project  will  include 
training  high  school  students  to 
be  peer  teachers  in  the  middle 
schools  and  providing  healthy 
lifestyle  activities  (smoking  cessa- 
tion, stress  management,  weight 
management,  and  health  risk 
appraisal)  to  the  parents  and 
teachers  of  the  middle  schools 
and  high  schools  involved  in  the 
project. 

For  more  information 
about  the  project,  you  can  con- 
tact Teri  Dowling,  San  Fran- 
cisco Department  of  Public 
Health  (558-4343). 


AGING  HEALTH  POLICY 

Health  and  social  problems 
of  the  aging  are  to  be  the  focus 
of  a  new  National  Aging  Health 
Policy  Center  at  the  Univer- 
sity of  California,  San  Francisco, 
the  only  one  of  its  kind  in  the 
nation. 

Although  advances  in  medi- 
cal care  are  helping  elderly  Amer- 
icans attain  longer  and  healthier 
lives,  a  support  system  to  help 
them  enjoy  and  even  live  com- 
fortably during  these  added 
years,  is  both  limited  and  frag- 
mented. 

Solutions  to  this  problem 
will  be  the  function  of  the  new 


health  policy  center,  funded  by 
an  $800,000  grant  from  the  Ad- 
ministration on  Aging. 

Information  is  available 
from  Corinna  Kaarlela, 
666-2557. 


HEARING  SCREENING 

The  Hearing  Society  for  the 
Bay  Area  offers  a  convenient 
telephone  screening  test.  By  dial- 
ing 776-1219,  you  can  give  your 
ears  a  quick  check  against  a 
recorded  test,  complete  with  in- 
structions. If  you  fail  the  test, 
you  should  consult  your  physi- 
cian as  soon  as  possible. 


Ertz's  Observation  on  Immortaly : 

Millions  long  for  immortal- 
ity who  do  not  know  what  to 
do  with  themselves  on  a  rainy 
Sunday  afternoon. 

Susan  Ertz 


VIDEOTAPES  ON  CANCER 

The  San  Francisco  Regional 
Cancer  Foundation  is  making 
available  a  library  of  %"  video- 
tapes on  various  cancer-related 
topics  of  interest  and  help  to 
cancer  patients,  families,  friends 
and  the  community. 

The  local   foundation  pro- 
duced 31  of  the  42  videotapes 
which   may  be  viewed  at  the  j 
foundation,    Building    5,    U.S.  i 
Public  Health  Service  Hospital,  ' 
14th. 

Ave.  and  Lake  St.,  or  may  be 
taken  out  on  loan. 

A  printed  list  of  video 
titles  is  available  on  request. 
There  is  no  charge  involved.  For 
further  information  or  to  reserve 
a  specific  videotape,  call  Terry 
Sheehy,  Ph.D.,  director  of  educa- 
tion for  the  foundation,  221-2132 
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EMPLOYEE  HEALTH 


Health  improvement  polls 
among  groups  of  employees  find 
weight  loss  among  the  top  prior- 
ities. Although  lowering  weight 
is  appealing  from  a  fashion 
viewpoint,  it's  even  more  import- 
ant from  a  health  standpoint. 

Your  job  may  contribute  to 
poor  diet  habits  leading  to  excess 
weight.  The  typical  worker  with 
a  busy  lunch  hour  might  take 
just  enought  time  to  grab  some 
"junk  food."  Some  jobs  require 
frequent  meals  out,  with  rich 
food  and  liquor.  A  working 
mother  might  have  to  rush  to 
pick  up  a  child,  then  hurry 
home  to  put  together  a  quick 
supper. 

If  you  want  to  lose  weight 
to  look  better  and  to  feel  better, 
you  should  remember  that  the 
best  weight  loss  is  the  slow 
weight  loss,  which  is  much  more 
likely  to  be  permanent  than  is 
the  loss  from  a  crash  diet.  The 
crash  diet,  too,  can  be  harmful 


to  health,  since  it  causes  loss  of 
muscle,  more  than  loss  of  fat. 

"Weight  modification"  pro- 
bably is  a  better  term  than 
dieting.  Modification  implies  a 
deliberate,  thoughtful  plan  at- 
uned  to  all  the  needs  of  the 
body. 

The  worker  who  wants  to 
lose  weight  has  to  be  aware 
of  his/her  almost-automatic  eat- 
ing habits.  Small  items  make  a 
big  difference. ..snacking  between 
meals,  sugar  in  your  coffee, 
sweets,  etc.  These  habits  are 
easier  to  break  if  you  eat  three 
balanced  meals  a  day. 

And  don't  forget  exercise. 
You'll  benefit  if  you  walk  those 
two  flights  of  stairs  or  get  off 
the  elevator  a  couple  of  floors 
below  your  destination.  Park 
a  few  blocks  away  from  work 
and  walk  the  rest.  If  you  carry 
your  lunch  from  home  consider 
its  contents  when  you  pack  it. 


Here's  the  brown-bag  lunch 
you  can  improve  on:  bologna 
sandwich  mayonnaise  on  white 
bread,  potato  chips,  Twinkies 
and  a  soft  drink.  Sound  familiar? 
It  amounts  to  907  calories-53% 
carbohydrates,  42%  fat  and  5% 
protein. 

Now  try  this:  Honey  loaf 
sandwich  with  salad  dressing  on 
whole  wheat  bread,  and  apple, 
peanut  butter  on  a  muffin  and 
iced  tea  with  two  teaspoons  of 
sugar:  579  calories-55%  car- 
bohydrates, 33%  fat  and  12% 
protein. 

This  is  a  way  to  think  in 
planning  all  your  meals  if  you're 
serious  about  losing  weight. 
Don't  let  the  job  hold  you  back. 

Most  of  all,  don't  expect  to 
lose  a  lot  of  weight  in  a  hurry; 
you're  just  setting  yourself  up 
for  failure.  Go  about  weight  loss 
deliberately  and  slowly. 
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EAT,  DRINK  AND  BE  WARY 


Holidays  are  a  time  to  find 
revelers  at  home  and  at  parties 
overindulging  in  food  and  drink. 
Temptation  is  great,  but  it's 
the  over-doer  who  suffers. 

The  term  "indigestion"  is  a 
catch-all  which  covers  a  number 
of  symptoms,  all  related  to 
discomfort  or  distress  in  the 
digestive  system.  It  could  mean 
heartburn,  gas,  nausea,  loss  of 
appetite,  cramps,  constipation, 
diarrhea  or  a  combination  of 
these  symptoms. 

The  quantity  and  nature  of 
food  eaten  during  the  holidays 
can  lead  to  the  problem.  Rich 
foods   and   sweets  are  typical. 

Symptom  of  indigestion 
might  result  from  a  relatively 
monor  circumstance. ..indiscre- 
tion about  what  you  eat  or 
drink-and  in  what  amounts-and 
sometimes  by  emotional  stress, 
which  can  be  especially  high  dur- 
ing the  Christmas  and  New 
Year's  season.  For  example,  the 
burning  sensation  under  the 
breastbone  (commonly  called 
heartburn,  though  it  has  nothing 
to  do  with  the  heart)  is  often 
caused  by  drinking,  eating  or 
smoking  too  much.  The  feeling 
of  being  bloated  or  gaseous  is 
often  caused  by  swallowing  air 
along  with  your  food ;  sometimes 
it  can  be  traced  to  an  overabund- 
ance of  rich  foods. 


Holiday  cooking  habits  also 
can  contribute  to  problems,  and 
food  essentially  should  be  served 
very  hot  or  very  cold,  with  spe- 
cial care  being  taken  with  left- 
overs. Hot  food  shouldn't  sit  at 
room  temperature  more  than  30 
minutes,  and  cold  food  should 
not  be  allowed  to  warm  up. 
Refrigerator  temperature  should 
keep  foods  at  45°  (check  it  with 
a  thermometer).  Most  refrigera- 
tors and  ovens  will  keep  foods 
cold  enough  and  hot  enough; 
yet  some  germs  can  still  grow  if 
the  food  is  improperly  stored 
or  isn't  cooked  long  enough.  For 
example,  in  roasting  a .  frozen 
turkey,  the  outside  can  register 
the  proper  180°  while  the  inside 
is  merely  warm.  Refrigerating 
stuffing  in  a  ball  can  keep  the 
interior  warm  enough  to  let 
germs  grow,  while  storing  in  flat 
dishes  will  assure  thorough  chill- 
ing. 


And  when  it  come  to  alco- 
hol, the  holidays  often  encour- 
age an  excessive  intake,  espe- 
cially for  those  who  don't  drink 
much  during  the  rest  of  the  year. 
Those  taking  medication  should 
be  especially  cautious  about  im- 
bibing alcohol.  Abstinence  is  the 
best  rule  here. 

If  you're  drinking,  leave  the 
driving  to  someone  who's  not. 
If  your  host  pushes  a  drink  on 
you  and  you  feel  you've  had 
enough,  there  are  plenty  of  ex- 
cuses for  refusing:  I'm  driving; 
I  have  a  headache;  I'll  take  a 
raincheck;  I'm  letting  my  hus- 
band/wife do  the  drinking;  I'm 
on  medication. 

Use  the  one-for-one  plan  as 
a  rule  of  thumb  for  drinking: 
One  one-ounce  drink  per  hour; 
one  hour  without  drinking 
before  you  drive,  though  it's  still 
best  not  to  drink  at  all  if  you're 
planning  to  drive.  A  cab  is  safer 
for  the  drinking  party-goer. 

The  thoughtful  host  will  pro- 
vide non-alcoholic  drinks  for 
those  who  prefer  not  to  drink  al- 
cohol, will  never  force  drinks  on 
guests,  will  "close  the  bar"  at 
least  an  hour  before  the  end  of 
the  party,  will  offer  coffee  or 
soft  drinks  as  "the  one  for  the 
road." 
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(Continued) 


should  be  done  in  well  venti- 
llated  areas.  Even  though  non- 
toxic when  dry,  care  should 
be  taken  against  ingestion,  espe- 
cially by  children. 


child's  ear,  nose  or  windpipe. 
Some  stuffed  dolls  and  animals 
can  tear  open  and  release  small 
pellets  which  may  be  swallowed 
or  inhaled. 


HEALTH  JOBS  OPEN 

The  San  Francisco  Public 
Health  Personnel  Office  has  an- 
nounced a  group  of  Department 
of  Public  Health  job  openings 
for  which  applications  are  being 
taken.  Further  information  may 
be  obtained  from  the  Personnel 
Office,  101  Grove  Street,  Room 
210,  San  Francisco,  Ca.  94102, 
(415)821-8084. 

Applicants  may  file  for  the 
following  positions  until  further 
notice: 

1440  .  .Medical  Transcriber  Typ- 
ist 

2110  .  .Medical  Records  Clerk 
2112  .  .Medical  Records  Technic- 
ian 

2305  .  .Psychiatric  Technician 
2310  .  .Operating  Room  Techni- 
cian 

2320  .  .Registered  Nurse-Laguna 
Honda  Hospital 

2320  .  .Registered  Nurse,--San 
Francisco  General  Hosp- 
ital Medical  Center 

2320  .  .Registered  Nurse,  Psychi- 
atric Services 

2330  .  .Anesthetist 

2340  .  .Operating  Room  Nurse 

2462  .  .Microbiologist 

2556  .  .Physical  Therapist 

The  personnel  Office  also 
anticipates  that  applications  will 
be  accepted  for  a  limited  time 
period  during  either  December 
or  January  for  the  following 
classifications: 

1635  .  .Health  Care  Billing  Clerk  1 

1636  .  .Health  Care  Billing 

Clerkl  11 

1637  .  .Patient    Account  Clerk 

1663  .  .Patient  Account  Super- 

visor 

1664  .  .Patient  Account  Manager 
2591  .  .Health   Program  Coord- 
inator 1 

2660  .  .Administrative  Chef 

2908  .  .Hospital  Eligibility  Work- 

er 

2909  .  .Hospital  Eligibility  Super- 

visor 

The  Department  is  an  Equal 
Employment  Opportunity  Em- 
ployer. 


Bubbling  tree  lights  contain 
toxic  material  and  should  be 
handled  carefully  if  broken,  with 
special  care  against  ingestion  by 
children.  All  lights  should  be  UL 
approved.  Check  lights  for  faulty 
connections  and  frayed  wires, 
and  keep  bulbs  away  from 
needles. 

Use  only  ornaments  that  are 
non-combustible.  Certain  orna- 
ments, especially  imported  ones, 
may  be  covered  with  paint  with 
concentrations  of  lead  sufficient 
to  cause  lead  intoxication  if  the 
paint  is  chipped  and  ingested. 
Metallic  tinsel  is  unlikely  to 
cause  acute  metal  intoxication, 
but  gastrointestinal  obstruction 
is  possible  following  ingestion. 
Exposure  to  angel's  hair  may 
cause  local  irritation  of  the  skin, 
eyes   or   gastrointestinal  tract. 

Care  also  should  be  taken 
with  holiday  plants  and  flowers. 
Poinsettias,  Christmas  holly  and 
mistletoe  can  be  toxic  following 
their  ingestion.  Holly  and  mistle- 
toe berries  can  be  especially 
harmful  if  eaten,  and  skin  ex- 
posure to  the  milky  sap  of  poin- 
settias can  produce  a  contract 
dermatitis. 

Playing  Santa  Claus 

Adults  shopping  for  toys 
for  children  should  look  out  for 
many  factors  and  should  con- 
sider the  age  of  the  child  for 
whom    the    toy    is  intended: 

Sharp  edges:  Check  corners 
and  places  where  metal  and 
other  hard  materials  are  joined. 
Toys  of  brittle  plastic  or  glass 
can  easily  break,  exposing  sharp 
edges. 

Small  parts:  Tiny  toys  or 
toys  with  small  parts  can  be  dan- 
gerous, in  that  they  may  be 
swallowed  or  become  lodged  in  a 


Loud  noises:  Toy  guns  and 
other  toys  may  make  sounds 
loud  enough  to  damage  hearing. 

Sharp  points:  Breaking  a 
toy  may  expose  dangerous 
prongs  and  points.  Pins  and 
staples  on  doll  clothes,  hair 
and  accessories  can  easily  punc- 
ture the  skin.  Watch  out  for 
wires  or  barbed  parts  in  stuffed 
toys. 

Propelled  objects:  Missiles 
and  other  flying  toys  can  injure 
children,  particularly  the  eyes. 
Arrows  or  darts  used  by  children 
should  have  soft  cork  tips, 
rubber  suction  cups  or  other 
protective  tips. 

Paint  on  toys:  When  you 
buy  painted  toys,  look  for  labels 
that  indicate  the  paint  as  "non- 
toxic". 

Electric  toys:  Poorly  made 
or  misused  electric  toys  can 
shock  or  burn.  Children  should 
be  taught  to  use  electric  toys 
carefully  and  under  adult  super- 
vision. Batteries  used  in  many 
toys  are  safe  but,  if  ingested  to 
the  degree  that  they  are  chewed 
or  come  apart  in  any  other 
manner,  can  be  toxic. 

Again,  an  important  key  is 
to  select  the  right  toy  for  the  age 
of  the  child.  Toys  that  may  be 
safe  for  older  children  can  be 
dangerous  in  the  hands  of  little 
ones.  Look  for  age  recommen- 
dations on  toys,  such  as  "Not 
recommended  for  Children 
Under  Three".  Be  sure  that  tiny 
children  do  not  have  access  to 
older  children's  toys. 

Holidays  are  happy  times 
for  children,  who  find  themselves 
in  an  exciting  and  wondrous 
environment.  Careful  selection  of 
toys  and  adult  watchfulness  are 
important. 
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smokers'  health,  welfare  and 
comfort,  especially  for  those 
who  have  allergies  or  cardio- 
vascular or  respiratory  disease. 
They  also  declared  that  smoke 
may  cause  discomfort  and  phy- 
sical irritation.  Hazards  to 
smokers  already  have  been  recog- 
nized. Sponsors  of  the  state 
law  point  out  that  tobacco 
smoke  is  particularly  hazardous 
to  convalescents  in  the  process 
of  recovering  from  serious  ill- 
nesses. 

Violators  of  new  smoking 
regulations  in  health  facilities 
and  clinics  are  subject  to  a  fine 
of  up  to  $50. 


REGULATIONS 
TAKE  EFFECT 

Under  a  new  California 
state  law,  hospital  patients  will 
be  segregated  into  smoking  and 
non-smoking  areas,  effective  Jan. 
1,  and  new  smoking  regulations 
will  be  enforced  in  health  fac- 
ilities throughout  the  state,  in- 
cluding acute  care  hospitals  and 
clinics. 


Smoking  will  be  prohibited 
in  patient  rooms,  except  those 
rooms  designated  for  occupancy 
exclusively  by  smokers.  The 
law  also  prohibits  smoking  in 
patient  care  areas,  waiting  rooms 
and  visting  rooms  ex- 
cept for  those  designated  for 
smokers   and  properly  posted. 

The  law  requires  that  signs 
be  posted  in  areas  where  smo- 
king is  permitted  and  where 
it  is  prohibited.  No  signs  will 
be  required  in  patient  rooms, 
though  each  health  facility  and 
clinic  must  make  every  effort 
to  assign  patients  to  rooms 
according  to   their  preference. 

Every  cafeteria  seating  50 
or  more  persons  in  a  health  fac- 
ility will  be  required  to  have 
a  non-smoking  section. 

The  state  legislature,  in  pass- 
ing this  law,  declared  that 
smoke   is  detrimental  to  non- 
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Message  From  the  Director 

The  beginning  of  1981  brings 
with  the  New  Year  a  great  many 
uncertainties.  Local  funding,  at 
best,  will  be  no  greater  than  last 
year,  which,  with  inflation,  means  a 
double-digit  reduction.  From 
Sacramento  we  hear  rumors  that 
the  bailout  money  which  prevented 
many  of  the  disastrous  predictions 
will  be  reduced  significantly.  Ad- 
ded to  these  factors  is  the  unknown 
related  to  the  new  administration 
in  Washington. 

Unfortunately,  all  of  this  comes 
about  at  a  time  when  the  demand 
for  the  services  of  the  Department 
not  only  continue,  but  increase  as  a 
result  of  the  impact  of  the  economy 
on  many  of  the  citizens  of  San 
Francisco. 

Faced  with  these  uncertainties,  I 
find  solace  in  the  fact  that  staff  of 
the  Department  have  shown  time 
and  again  their  ability  to  work  hard 
under  difficult  situations  to  main- 
tain a  high  level  of  health  care.  The 
administration  of  the  Department 
will  do  everything  in  its  power  to 
obtain  sufficient  funds  to  provide 
quality  services.  With  everyone 
working  together,  I  am  convinced 
we  will  be  successful. 

Responding  to  the  needs  presen- 
ted to  the  Department  at  its  health 
forum  in  the  Fall,  the  Department 
will  establish  a  Health  Advocacy 
Office  which  will  serve  as  an  infor- 
mation, referral  and  coordinating 
unit  of  health  care  services  in  the 
City.  Also,  we  will  begin  a  process 
of  establishing  an  Advisory  Com- 
mittee to  the  public  health  division 
of  the  Department  so  that  we  can 
assure  sufficient  community  in- 
volvement in  the  planning  and 
programming  of  public  health  ser- 
vices as  we  have  in  the  community 
mental  health  sector  of  the  Depart- 
ment. Budgets  are  being 
prepared  with  many  of  the  recom- 

( continued  on  back  page) 


The  full  participation  of  handi- 
capped citizens  in  the  life  of  their 
society  is  the  official  theme  of  the 
United  Nations,  in  proclaiming 
1981  as  the  International  Year  of 
Disabled  Persons. 

United  States  statistics  show 
that  there  are  some  35  million 
disabled  citizens  in  this  nation  who 
face  attitudinal  or  physical  barriers 
which  prevent  them  from  leading 
full  lives  and  contributing  to  their 
communities. 

The  national  council  for  the 
promotion  of  this  special  year  cites 
several  goals: 

♦Expanded  educational  oppor- 
tunities. 

♦Improved  access  to  housing, 
buildings  and  transportation. 
♦Greater  opportunity  for  em- 
ployment. 

♦Expanded  and  strengthened 
rehabilitation  programs  and 
facilities. 

♦Purposeful  application  of 
biomedical  research  aimed  at 
conquering  major  disabling  con- 
ditions. 

♦Reduction  in  the  incidence  of 
disability  through  accident  and 
disease  prevention. 


On  a  local  basis,  the  California 
League  for  the  Handicapped  is 
spearheading  a  year-long  program 
to  increase  public  awareness  of  the 
value  of  the  handicapped  to  society 
and  the  need  to  utilize  this  value. 

In  addition  to  its  regualr  service 
program  for  the  handicapped,  the 
League  plans  to  sponsor  public 
education  programs  for  both  em- 
ployers and  their  employees  on  the 
fullest  utilization  of  the  services 
available  from  the  handicapped. 
Programs  will  be  available  to 
business  and  employee  groups  at 
no  cost. 

Other  areas  of  emphasis  at  the 
League  will  be  the  initiation  of  a 
creative  arts  program  for  the  blind, 
a  course  for  parents  of  handicapped 
children  and  an  emphasis  on 
curriculum  to  help  young  people 
understand  the  special  problems  of 
their  handicapped  peers. 

Information  on  the  continuing 
service  program  and  on  special 
projects  being  planned  through  the 
year  may  be  obtained  by  calling  the 
California  League  for  the  Handi- 
capped, 441-1980. 


Laughable  Law: 

Roger's  Sure  Fire  Formula: 

The  best  way  to  make  a  fire  with 
two  sticks  is  to  make  sure  one  of 
them  is  a  match: 


BLOOD 

DONATIONS 

NEEDED 

San  Francisco  City  and  County 
employees  are  being  urged  to  con- 
tribute blood  in  the  quarterly  City 
Hall  Blood  Drive,  scheduled  for 
Feb.  13,  8  a.m.  to  noon.  At  the 
same  time,  donors  who  give  blood 
at  the  Irwin  Memorial  Blood  Bank 
are  reminded  to  credit  their 
donations  to  the  City/County  Ac- 
count. 

To  draw  on  this  account,  em- 
ployees who  need  blood  for  them- 
selves or  for  a  relative  need  merely 
call  Dr.  Lorraine  Smookler,  coor- 
dinator of  the  program,  558-3242, 
and  give  her  the  patient's  name, 
hospital  and  date  of  hospitalization. 
She  will  make  arrangements  for 
the  release  of  the  blood. 

Blood  credits  in  the  City/County 
Account  are  good  for  one  year,  and 
when  they  expire  they  are  tran- 
sferred to  San  Francisco  General 
Hospital's  Account. 

Blood  donors  in  the  February 
drive  and  at  Irwin  Memorial  will  be 
helping  themselves  and  other  em- 
ployees, with  additional  assistance 
for  General  Hospital,  whose  ac- 
count is  chronically  overdrawn. 

The  need  for  blood  is  critical,  Dr. 
Smookler  said,  and  employees  are 
urged  to  take  advantage  of  the 
convenience  of  the  February  City 
Hall  drive.  Full  details  and  appoin- 
tment information  will  be  provided 
employees  later  in  January. 

CONCERN  FOR 
THE  ELDERLY 

A  free  workshop  for  families  and 
friends  of  older  adults  will  be  held 
Thursday,  Feb.  5,  9  a.m.  to  noon,  at 
the  Stonestown  YMCA,  333 
Eucalyptus,  San  Francisco. 

The  session,  sponsored  by  the 
San  Francisco  Community  CoUege 
District,  Commission  on  the  Aging 
and  other  service  agencies,  will 
concentrate  on  the  major  issues  of 
daily  living  for  older  adults. 

Topics  will  include  Medicare, 
Medi-Cal,  transportation,  alter- 
natives in  living  arrangements  and 
services  in  the  home.  The  public  is 
invited. 


Symposium  on  FireVictims 


"Emergency  Medical 
Management  of  Toxic  Exposures 
and  Other  Injuries  to  Firefighters 
and  Fire  Victims"  will  be  the  sub- 
ject of  a  symposium  to  be  held 
Thursday,  Jan.  22,  9  a.m.  to  5  p.m., 
at  the  Letterman  Army  Institute  of 
Research  Auditorium,  Presidio  of 
San  Francisco. 

Of  interest  to  physicians,  nurses, 
emergency  medical  technicians 
and  occupational  health  specialists, 
the  symposium  will  consist  of  lec- 
tures and  panel  discussions  and 
will  conclude  with  case  presen- 
tations dealing  with  a  variety  of 
toxic  exposures. 


Co-sponsors  are  the  San  Fran- 
cisco Fire  Department; 
Firefighters  Local  709;  Bay  Area 
Regional  Poison  Control  Center; 
Northern  California  Occupational 
Health  Center;  San  Francisco 
Department  of  Public  Health;  Em- 
ployees Health  Center  at  San 
Francisco  General  Hospital; 
National  Institute  for  Occupational 
Safety  and  Health  (NIOSH);  CAL- 
OSHA,  and  the  Presidio  of  San 
Francisco  Fire  Department. 

The  registration  fee,  which  in- 
cludes lunch,  is  $10.  Information  is 
available  from  Teresa  Ford  at  San 
Francisco  General  Hospital 
Medical  Center,  821-8324. 


HOW  TO  SAVE  A  CHOKING  VICTIM 


Choking  on  food  is  the  sixth 
leading  cause  of  accidental  death  in 
the  nation.  With  an  ability  to 
recognize  the  symptoms  and  a  few 
simple  steps,  you  might  be  able  to 
save  a  life. 

Among  infants,  choking  leads  all 
causes  of  accidental  death,  this 
from  a  lack  of  chewing  capability 
and  a  natural  inclination  to  put  food 
and  objects  of  all  sizes  into  their 
mouths.  Toddlers  and  older 
children  choke  because  they  don't 
chew  properly  or  because  they 
inhale  food  or  objects  in  their 
mouths  while  playing. 

Most  common  causes  of  choking 
on  food  by  adults  include  difficulty 
in  chewing  because  of  missing 
teeth  or  loose-fitting  dentures  that 
make  chewing  a  slow,  painful 
process.  The  victim  frequently 
gulps  huge  pieces  of  unchewed 
meat.  Enough  alcohol  intake  can 
affect  judgement  and  numb  the 
senses  of  the  throat  and 
swallowing  mechanism. 

The  first  sign  of  choking  is  when 
a  person  suddenly  becomes  quiet 
and  the  face  takes  on  a  look  of 
alarm.  The  victim  may  clutch  his 
chest  or  throat  and  try  to  rise. 
Don't  let  him  leave  the  table  alone. 
If  food,  usually  meat,  lodges  in  the 
throat,  the  victim  has  just  four 
minutes  before  he  will  suffer  per- 
manent brain  damage  from  lack  of 
oxygen.  In  less  than  four  more 
minutes  he  will  be  dead  from 
asphyxiation. 


Prompt  emergency  action  is 
essential,  the  following  procedures 
to  be  used  on  adults  and  children. 
(Infants  should  be  held  upside 
down  over  the  arm  of  the  rescuer 
and  then  struck  firmly  between  the 
shoulder  blades).  For  adults  and 
children: 

Send  for  help,  but  don't  wait  for 
it  to  arrive. 

Ask  the  victim  if  he  can  talk;  if 
not,  he's  probably  choking. 

Strike  the  victim  several  times 
between  the  shoulder  blades  with 
the  heel  of  your  hand. 

If  this  fails,  wrap  your  arms 
around  the  victim's  waist  from 
behind. 

Make  a  fist  with  one  hand  and 
place  it,  thumb  side  against  the  ab- 
domen, between  the  navel  and  the 
rib  cage. 

Clasp  the  fist  with  your  free 
hand  and  press  in  with  a  quick  up- 
ward thrust.  Repeat  several  times 
if  necessary. 

When  the  obstruction  is  out, 
keep  the  victim  warm  and  quiet. 

Seek  medical  attention.  Where 
the  victim  is  unconscious,  ad- 
minister mouth-to-mouth 
breathing. 

A  detailed  brochure,  "How  to 
Save  a  Choking  Victim,"  is 
available  by  writing  Medical  Direc- 
tor, Fireman's  Fund  American  Life 
Insurance  Company,  P.O.  Box  3395, 
San  Francisco,  CA  94119. 
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HOW  TO  AVOID  BEING 
VICTIMIZED  BY  A  FIRE 


Recent  tragic  fires  from  Las 
Vegas  to  San  Francsico,  from 
highrise  hotels  and  businesses  to 
multi-storied  apartment  houses, 
have  brought  forward  concerns 
and  conscious-raising  advice  on 
how  to  survive  a  fire...advice  which 
should  be  applied  to  any  place  of 
public  assembly. 

While  fire  code  standards  in  San 
Francisco  are  considerably  higher 
and  better  enforced  than  in  many 
other  cities,  it  still  behooves  the 
tourist  in  a  hotel,  the  worker  in  a 
highrise  office  building,  the  in- 
dividual attending  a  public  function 
and  the  tenant  of  a  multi-unit 
residential  building  to  consider  the 
hazards. 

The  basic  rule  is  to  know  the 
building  and  the  means  of  escape, 
in  case  of  fire. 


First  thing  to  know  is  the 
exits...not  just  where  the  signs  are 
but  the  exit  itself.  Suppose  you 
had  to  find  it  in  the  dark;  how  many 
doors  down  the  hall  is  it  from 
yours?  Does  it  lead  to  a  stairwell 
or  fire  escape?  Is  the  door  operable 
from  one  side  or  from  both  sides? 
Does  it  have  a  knob  or  does  it  take 
a  key  to  open.  (Local  codes  require 
"body-opening"  doors,  with  bars 
that  simply  open  the  door  out- 
ward.) 

In  any  case,  assume  darkness 
and  feel  your  way  to  the  exit.  You 
may  need  to  be  on  your  hands  and 
knees,  so  feel  for  indicators  on  the 
wall  (as  other  room  doors, 
touchable  extrusions).  Remember 
that  under  a  heavy  cloud  of  smoke 
you  will  need  to  find  the  exit 
almost  blindly,  so  that  your 
memory  and  sense  of  feel  will  serve 
you  best. 

In  any  building  it's  a  good  idea 
for  a  fire  marshal!  or  management 
to  conduct  fire  drills  or  at  least  to 
be  sure  tenants  know  the  location 
of  exits  and  how  to  use  them. 

Know  where  the  fire  alarms  are; 
many  do  not  alert  the  fire  depar- 
tment -  only  others  in  the  building  - 
so  that  the  fire  department  needs 
to  be  called  at  once. 

Emergency  fire  instructions 
should  be  posted. ..and  learned. 
Some  buildings  have  public  ad- 
dress systems  which  give  instruc- 
tions in  an  emergency.  Listen,  also, 
for  instructions  from  a  fire  fighter's 
bullhorn.  In  all  cases,  follow  the  in- 
structions explicitly. 


Before  you  think  about  leaving  a 
room,  feel  the  door  to  see  if  it's  hot. 
If  so,  and  you  have  to  stay  in  the 
room,  jam  wet  towels,  sheets  or 
blankets  under  and  around  the 
door  to  keep  out  the  smoke. 

Be  careful  about  breaking  win- 
dows. A  broken  or  open  window 
will  create  a  draft.  If  smoke  is 
rising  outside  your  window,  keep  it 
closed.  If  there  is  no  smoke  an 
open  or  broken  window  might 
provide  fresh  air.  You  might  want 
to  hang  a  sheet  out  a  window  to 
alert  fire  fighters  to  your  presence 
in  a  room. 

If  you  make  it  to  the  hallway, 
keep  low,  with  a  wet  towel  around 
your  face  if  the  hall  is  smoke-filled. 
Feel  the  stairwell  (exit)  door  to  see 
if  it  is  hot.  Use  the  same  procedure 
as  you  do  in  leaving  a  room.  Close 
all  doors  behind  you. 

Depend  on  the  fire  department 
to  help  you  out  of  rooms,  down  fire 
escapes,  safely  out  of  hallways  and 
from  stairwells.  Consider  in  ad- 
vance how  you  will  alert  a  fire 
fighter  as  to  your  location.  In  any 
case,  look  for  a  fire  fighter  to  guide 
you.  The  saving  of  lives  is  the  first 
priority  of  every  fire  fighter. 

Know  the  symptoms  that  tell 
you  when  you're  being  overcome 
by  smoke.  It's  a  feeling  like  falling 
asleep,  as  when  you're  very  cold. 
Carbon  monoxide  builds  up  in  your 
system  and  makes  you  drowsy  and 
sluggish.  Your  reactions  and 
reflexes  are  slow.  You  can  be  over- 
come by  smoke  without  being 
aware  that  it's  happening,  unless 
you  are  alert  to  the  symptoms. 
You  need  oxygen  or  reasonably 
fresh  air.  Heat  rises  toward  the 
ceiling,  so  you  need  to  stay  as  low 
as  possible  and  keep  your  face 
covered  with  a  wet  towel. 

Avoid  panic.  Following  a  crowd 
might  be  dangerous.  If  you  have 
pre-considered  exit  locations  and 
the  circumstances,  take  charge  and 
give  directions  to  others.  Be 
thoughtful,  observant  of  what's 
going  on  and  deliberate  in  your  ac- 
tions. 
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WORKING  IN  THE  COMMUNITY 


Health  Center  Three,  1525  Silver 
Ave. 

Physical  fitness  through 
nutrition  and  exercise  was  the 
theme  of  the  Health  District  3 
presentation  at  the  colorful  autumn 
Bernal  Heights  Community 
Festival. 

In  addition  to  entertainment, 
sales  booths  and  community  ser- 
vice exchanges,  the  festival 
featured  a  special  presentation  by 
the  health  district  staff  of  a  guide 
to  good  eating  and  a  participation 
body  beautiful  self-help  weight  loss 
display. 

The  nutrition  exhibit  displayed 
the  four  basic  food  groups,  along 
with  a  guide  to  a  nutritious  balance 
of  food  intake.  A  quiz  board,  "My 
Body  Beautiful,"  which  presented 
questions  on  exercise  habits  on  a 
panel  which  responded  "correct"  to 


a  right  answer  and  buzzed  a  loud 
"incorrect"  if  the  answer  came  out 
wrong.  Participants  were  given 
literature  on  proper  exercise 
habits. 

The  displays,  a  free  blood 
pressure  check  and  informational 
pamphlets  describing  the  services 
offered  by  the  local  health  center 
attracted  more  than  300  festival 
participants. 

Health  Center  Four,  1490  Mason  St. 

"See  how  your  mother  is 
brushing  her  teeth?  Now  hold  the 
brush  like  this;  that's  right.  Okay, 
you  want  to  try  it?"  This  conver- 
sation is  in  Chinese,  and  7-year-old 
Lai  Ching  and  her  two  brothers  at- 
tentively watch  their  mother 
brush. ..and  then  try  cleaning  their 
own  teeth  with  their  brand  new 
toothbrushes. 

While  two  dental  students  en- 
courage and  guide  the  youngsters' 


efforts,  Mrs.  Wong  watches  and 
asks  the  dental  educators  questions 
on  flossing,  toothpaste,  tooth- 
brushes and  dental  visits. 

This  individual  instruction  is 
only  part  of  the  two-hour  dental 
education  class  given  at  Health 
Center  4  for  Chinese-speaking 
families.  Bilingual  dental  students 
also  discuss  and  answer  questions 
on  cavities,  plaque,  gum  disease, 
baby  teeth  and  oral  hygiene. 

The  Chinatown  Dental 
Education  Project,  a  volunteer 
group  sponsored  by  the  Health 
Center  and  the  Asian  Health 
Caucus,  UCSF,  organizes  and 
presents  the  classes  on  Saturday 
mornings,  every  three  months. 
More  than  250  individuals  have 
received  instruction  in  the  classes, 
since  their  inception. 

Further  information  is  available 
from  Vicky  Seid  or  Diane  Louie  at 
the  Health  Center,  558-2308. 


If  the  usual  rhythm  of  bowel  ac- 
tion doesn't  return  after  a  week, 
the  condition  can  be  considered  a 
true  constipation,  and  your  doctor 
can  guide  you  in  treating  it.  First, 
the  doctor  will  want  to  make  sure 
that  the  constipation  is  not  caused 
by  a  growth  in  the  colon  or  rectum. 
In  most  cases  no  growth  is  found. 

Often  the  bowel  trouble  has  been 
carried  over  from  childhood  into 
adult  years,  the  result  of  parental 
over-emphasis  on  regular  bowel 
movement  during  a  child's  early 
years.  In  other  cases,  it  may  result 
from  over-reliance  on  laxatives 
which  need  never  have  been  taken 
had  the  body  been  allowed  to  find 
its  own  natural  cycle  of  bowel 
movement.  Sometimes  the 
problem  is  caused  by  lack  of 
enough  bulk  in  the  diet. 

If  lack  of  bulk  is  the  problem,  it 
can  be  corrected  by  changing  the 
diet  to  include  bulk-producing 
laxatives  such  as  bran,  psyllium 
seed  or  agar,  though  fruits  and 
vegetables  in  the  diet  can  accom- 
plish the  same  objectives  more 
naturally. 

(Cont.  on  page  6) 


LAX 
IS  THE 
WORD  FOR 
LAXATIVES 

The  highly  touted,  heavily  ad- 
vertised laxative  is  probably  the 
most  over-used  drug  in  the  family 
medicine  cabinet.  Some  con- 
siderations you  should  take  are 
forthcoming  from  the  California 
Medical  Association: 

Many  of  us  believe  that  if  we 
don't  have  a  daily  bowel  movement 


we  must  help  nature  along  with  a 
laxative,  an  enema  or  a  sup- 
pository. There's  also  widespread 
misinformation  about  the  bowel 
inevitably  becoming  sluggish  after 
the  age  of  35,  and  too  many  of  us 
believe  that  a  daily  laxative  must 
be  standard  procedure  in  order  to 
"keep  regular." 

As  a  matter  of  fact,  there  is 
nothing  sacred  about  a  daily  bowel 
movement.  Some  people  normally 
have  a  movement  only  once  in  two 
or  three  days,  or  even  only  once  a 
week.  These  individuals  are  not 
constipated.  You  should  consider 
yourself  constipated  only  if  your 
customary  pattern  of  bowel  action 
is  disrupted. 

Often  a  change  in  habitual  bowel 
movement  is  only  temporary.  It 
can  be  brought  on  by  travel, 
change  of  diet,  emotional  tension  or 
as  a  side  effect  of  certain 
medications.  In  these  cases  it's 
much  wiser  to  be  patient  than  to 
rush  into  self-treatment.  Normal 
bowel  action  usually  returns 
without  treatment  and  with  no  ill 
effects  except  a  slight  feeling  of 
discomfort. 


BridgesTb 
Survival 

Family  Survival  Project  of  San 
Francisco  is  accepting  referrals  to 
assist  brain-damaged  adults  and 
their  families,  under  a  state-funded 
one-year  program  sponsored  by  the 
San  Francisco  Mental  Health 
Association  and  the  Family  Sur- 
vival Project.  Help  includes  in- 
home  services,  transportation, 
legal/social  counseling  and  a  family 
support  group.  Further  infor- 
mation may  be  obtained  from 
Bridges  to  Survival,  1736 
Divisadero,  San  Francisco,  CA 
94115;  921-5400,  9  a.m.  to  5  p.m., 
Monday  through  Friday. 


ean 


ter 
Wins 

The  Environmental  Protection 
Agency  -  and  the  health  of  the 
public  -  won  a  victory  last  month, 
when  the  U.S.  Supreme  Court 
ruled  that  the  Federal  Clean  Water 
Act  is  enforceable  on  industry 
without  consideration  of  whether 
some  companies  can  afford  to  com- 
ply- 

The  Clean  Water  Act  clearly 
defines  restrictions  on  industrial 
dumping  of  waste  materials  into 
water  channels.  Smaller  com- 
panies had  objected  on  the  grounds 
that  disposal  regulations  were  too 
costly  to  permit  profitable  business 
operations.  The  Supreme  Court 
determined  that  the  law  is  valid 
and  that  all  companies  must  com- 
ply, regardless  of  the  cost  to  their 
operations. 


EMPLOYEE  HEALTH 


One  of  the  problems  facing  a 
worker  who  wants  to  lead  a 
healthier  life  is  how  to  get  enough 
exercise.  When  can  you  find  the 
time  to  get  the  exercise  that  goes 
with  a  good  diet  to  make  you  feel 
better  and  look  better?  In  the 
morning  you're  in  a  rush  to  get 
ready  for  work;  in  the  evening  you 
have  too  much  to  do  or  you're  tired. 

As  noted  in  last  month's  issue  of 
the  Newsletter,  isotonic  (moving) 
exercises  can  be  accomplished  by 
walking  at  least  part  way  to  work 
every  day,  taking  stairs  when  you 
have  a  chance,  walking  on  your 
lunch  hour.  During  the  time  you're 
getting  ready  for  work  or  after 
you're  home  from  the  job,  you  can 
easily  fit  in  some  isometric  exer- 
cises, which  will  increase  muscle 
tone  and  help  prevent  flabby 
muscles.  There's  no  excuse  that 
you  don't  have  the  time.  Try  these: 

Wake-up  stretch:  Before  you  get 
out  of  bed,  put  your  hands  straight 
back  and  extend  the  legs  all  the 
way;  hold  for  six  seconds,  relax  and 
do  the  same  a  few  times  more. 

After-shower  toe  touch:  Lean 
over  to  dry  your  legs,  instead  of 
raising  the  leg  to  the  towel.  Keep 
your  knees  straight  and  stretch  the 
hamstring. 

Toothbrush  toe  lift  Simply  stand 
on  your  toes  while  you're  brushing 
your  teeth...tone  up  your  calves  at 
the  same  time. 


Kitchen  counter  leg  lift  While 
you're  waiting  for  the  toast  to  pop 
up,  support  yourself  with  one  hand 
on  the  counter  for  balance,  then 
slowly  lift  one  leg  backwards  as  far 
as  possible.  Do  this  in  all  direc- 
tions, too. 

Red  light  gut  suck:  If  you  drive 
to  work,  every  time  you  come  to  a 
red  light,  pull  in  your  stomach  and 
buttocks  until  you  get  the  green 
light. 

In-line  leg  squeeze:  While  you're 
standing  in  line  or  on  a  bus,  press 
your  legs  together  and  hold  for  six 
seconds.  Repeat. 

You  can  repeat  some  of  these  in 
the  evening,  or  if  you're  deter- 
mined to  watch  TV,  try  one  of 
these: 

Channel  change  knee  bend:  Keep 
your  back  straight  as  you  do  a  full 
knee  bend  while  switching 
programs.  The  greater  variety  of 
shows  you  watch,  the  better  the 
exercise. 

Commercial  break  body  lift: 
Press  down  on  the  chair  seat  or  the 
arms  of  the  chair  and  lift  the  body. 

Remember  that  whatever  exer- 
cising you  do,  start  slowly.  Try  to 
do  your  exercises  regularly  and 
build  up  to  your  own  pace.  You  can 
exercise  before  going  to  work,  on 
the  job  and  at  home  in  the  evening. 
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LAXATIVES  (Cont.) 

Although  most  of  the  common 
laxatives  can  be  obtained  without  a 
prescription,  many  of  them  can 
produce  undesirable  side  effects 
and  should  be  taken  only  under 
medical  supervision. 

Some  laxatives,  such  as  milk  of 
magnesia  and  Epsom  salts,  act  by 
drawing  fluid  into  the  bowel  so  that 
its  contents  move  along  more 
readily.  These  are  among  the  most 
harmless  of  laxatives.  Others,  such 
as  castor  oil  and  cascara,  act  by 
irritating  the  bowel.  In  doing  so, 
they  also  may  cause  irritation  of 
the  kidneys  and  produce  skin  erup- 
tions. 

Substances  such  as  mineral  oil 
and  liquid  petrolatum  produce 
results  by  making  the  content  of 
the  bowel  oily.  If  such  laxatives 
are  taken  by  adults  only  oc- 
casionally, they're  harmless.  If 
taken  regularly,  however,  they  can 


interfere  with  the  absorption  of 
certain  vitamins  and  may  cause  in- 
flation of  the  lower  part  of  the  rec- 
tum. 

Both  enemas  and  suppositories 
can  be  used  safely  if  they  are  used 
only  occasionally.  Plain  water 
should  be  used  in  the  enema,  and  it 
should  be  applied  in  small  amounts 
and  under  very  low  pressure. 
Even  mild  suppositories,  if  used 
repeatedly,  can  be  harmful. 

A  strong  laxative  or  an  enema 
should  never  be  used  if  there  is 
pain  in  the  abdomen.  The  pain  may 
be  caused  by  an  inflamed  appendix 
or  a  bowel  obstruction,  and  these 
conditions  can  be  made  more 
severe  by  the  laxative  or  enema. 

The  major  guideline  in  bowel 
function  is  to  let  nature  take  its 
course.  It  most  often  has  a  better 
solution  to  apparent  problems 
than  a  self-prescribed  off-the-shelf 
laxative.  Concerns  about  a 
problem  should  be  addressed  to 
your  doctor,  who  will  provide  the 
best  solution. 


(     (Cont.  from  page  1) 

rnendations  of  the  health  forum 
serving  as  guidelines  for  the 
establishment  of  priorities. 

Thus,  these  activities,  along  with 
the  implementation  of  the  enter- 
prise fund  at  San  Francisco 
General  Hospital,  the  opening  of 
Clarendon  Hall  at  Laguna  Honda 
Hospital,  and  many  other  activities 
too  numerous  to  mention  will  make 
1981  the  Year  of  Health  for  the 
City  and  County  of  San  Francisco. 


CORRECTION 

An  incorrect  phone  number  was 
listed  in  the  last  issue  of  this 
newsletter  for  a  valuable  screening 
test  offered  by  the  Hearing  Society 
for  the  Bay  Area.  By  dialing  776- 
1291  you  can  give  your  ears  a  quick 
check  against  a  recorded  test,  com- 
plete with  instructions.  If  you  fail 
the  test,  you  should  consult  your 
physician  as  soon  as  possible.  We 
regret  the  inconvenience  caused  by 
our  previous  printing  of  an 
erroneous  number. 
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SAN  FRANCISCO 

DEPARTMENT  OF  PUBLIC  HEALTH 


NEWSLETTER  , 


VOLUME  FOUR     NUMBER  TWO 


Message  From  the  Director 

Articles  in  this  issue  of  the 
Newsletter  talk  about  the  fact  that 
February  is  National  Heart  Month, 
that  the  Surgeon-General's  report, 
"Healthy  People,"  states  that  only 
through  a  national  commitment  to 
promote  health  and  prevent 
disease  will  we  be  able  to  improve 
the  health  of  American  people,  and 
that  stress  can  be  controlled  so 
that  it  doesn't  become  distress. 
Each  of  these  articles  points  to  the 
importance  of  everyone  of  us 
taking  time  to  inventory  exactly 
how  we  are  living  and  whether  or 
not  we  are  moving  towards 
diseases  of  choice  -  those  diseases 
which  we,  in  large  part,  predeter- 
mine. 

This  is  not  to  say  that  many  of  us 
are  not  victims  of  diseases  over 
which  we  have  little  or  no  control, 
but  it  does  emphasize  that  there  is 
a  part  for  each  of  us  to  play  if  we 
are  going  to  lead  a  healthy,  happy 
life.  These  efforts  towards  good 
health  are  obviously  not  easy  for 
many  of  us,  for  if  they  were,  we 
would  all  be  much  healthier  than 
we  are  today.  It  requires  a  real 
dedication  and  commitment  to 
changing  the  unhealthy  habits  that 
we  have  and  adopting  the  proper 
dietary  and  exercise  habits,  as  well 
as  stopping  smoking,  and 
moderating  our  use  of  alcohol. 

February  is  not  too  late  to  make 
new  year's  resolutins,  and  I  urge 
each  and  every  one  to  make  a  few 
that  will  mean  better  health  for 
you  in  the  coming  year. 


Laughable  Law: 

Rose's  First  Law  of  Investments: 
"Never  invest  your  money  in 
anything  that  eats  or  needs  your 
painting."  Billy  Rose 


1981 


THE  HAPPIEST  VALENTINE  IS 

A  HEALTHY  HEART 


February  is  National  Heart 
Month,  a  time  for  San  Franciscans 
to  take  a  look  at  the  health  of  their 
own  hearts,  with  the  thought  in 
mind  that  heart  disease  is  one  of 
the  leading  killers  in  the  nation. 

The  San  Francisco  Chapter  of 
the  American  Heart  Association  is 
planning  special  events  for  the 
month  and  is  re-emphasizing  the 
on-going  programs  it  offers  to  fight 
heart  disease  by  supporting  card- 
iovascular research,  education 
and  community  programs. 

Among  the  local  Heart 
Association  programs  aimed  at 
prevention,  emergency  aid 
and  rehabilitation  are  the  following: 

Heart  to  Heart:  A  program 
designed  to  provide  education  and 
support  for  heart  attack  victims, 
individuals  with  heart  disease  and 
other  interested  persons.  Weekly 
educational  programs  are  presen- 
ted at  one  of  eight  participating 
hospitals  in  San  Francisco  and  Daly 
City. 

The  Stroke  Club:  An  active  self- 
help  group  which  meets  monthly 
for  lectures  and  discussions  about 
stroke  and  other  topics  of  interest. 

The  Heart  Attack  Project:  A 
program  for  volunteers  to  teach 
the  life-saving  skill  of  card- 
iopulmonary resuscitation.  A  3Vz 
hour  class,  called  the  Heartsaver, 
teaches  what  one  can  do  to  prevent 
a  heart  attack,  how  to  recognize 


the  signs  of  a  heart  attack  and 
what  to  do  if  someone  near  you  has 
one.  Monthly  classes  are  held  at 
more  than  a  dozen  community 
agencies,  hospitals,  health  centers, 
churches  and  clubs. 

Other  educational  services 
provided  by  the  San  Francisco 
Chapter  of  the  Heart  Association 
inlcude  films  and  speakers  to  ad- 
dress groups,  as  well  as  literature 
on  virtually  every  aspect  of  heart 
health.  The  chapter  headquarters 
are  at  421  Powell  Street,  and  in- 
formation on  continuing  programs 
and  special  February  events  may 
be  obtained  by  calling  433-2273. 

The  San  Francisco  Department 
of  Public  Health,  through  its  five 
District  Health  Centers,  offers  such 
services  as  periodic  blood  pressure 
checks;  classes  in  stress  reduction, 
smoke  cessation  and  weight  reduc- 
tion; plus  nutrition  counseling  as  it 
relates  to  obesity,  and  an  Em- 
phasis-on-Fitness  program, 
especially  related  to  the  elderly. 
Information  on  these  programs 
may  be  obtained  from  your  nearest 
District  Health  Center.  The  five 
centers  are  District  No.  1,  3850 
17th  St.  558-3905;  District  No.  2. 
1301  Pierce  St.,  558-3256;  District 
No.  3,  1525  Silver  Ave..  468-3664; 
District  No.  4  1490  Mason  St..  558- 
3158;  District  No.  5,  1351  24th  Ave. 
661-4400. 

(continued  on  back  page) 


OPENING  OF 
CLARENDON  HALL 


Formal  opening  of  the  newly- 
renovated  Clarendon  Hall  last 
month  increased  by  170  beds  the 
patient  capacity  of  Laguna  Honda 
Hospital,  the  only  facility  in  San 
Francisco  providing  long-term 
chronic  care  without  regard  to 
ability  to  pay. 

Present  at  ribbon-cutting 
ceremonies  were  Mayor  Dianne 
Feinstein,  Chief  Administrator 
Roger  Boas,  Public  Health  Depar- 
tment Director  Dr.  Mervyn 
Silverman  and  George  Berkeley, 
administrator  of  the  facility. 

Clarendon  Hall  was  the  first 
permanent  building  of  the  hospital 
complex  built  in  1909.  Because  of 


staffing  problems,  it  was  closed  in 
1976.  A  Federal  grant  was  ob- 
tained in  1977  to  completely 
renovate  the  building. 

Opening  of  Clarendon  provides 
the  170  beds  for  light  and  minimal 
care  patients,  freeing  several 
wards  in  the  main  hospital  for  in- 
creased intermediate  and  heavy 
care. 

The  shortage  of  beds  in  the  Bay 
Area  for  people  needing  this  type 
of  care  has  meant  that  patients 
were  sent  as  far  away  as  Ukiah  and 
San  Diego.  Many  now  will  be  able 
to  remain  in  the  community  near 
relatives  and  friends. 


Mayor  Dianne  Feinstein,  flanked  by  Chief  Administrative  Officer  Roger 
Boas,  right  and  Public  Health  Director  Dr.  Mervyn  Silverman,  cuts  the 
ribbon  to  open  the  newly  renovated  Claredon  Hall  at  Laguna  Honda 
Hospital. 


PAINLESS 

HEALTH 

APPRAISAL 

More  than  80  staffers  of  Public 
Health  Department's  Central  Of- 
fice last  month  benefitted  from  a 
free  health  promotion  program 
featuring  a  computerized 
assessment  of  their  general 
physical  condition  as  it  relates  to 
their  age,  sex  and  race. 

The  assessment,  known  as 
Health  Hazard  Appraisal  and  spon- 
sored by  the  Bureau  of  Health 
Promotion  and  Education,  results 
in  an  individual  counseling  session 
which  lets  each  participant  know 
how  his  or  her  health  compares 
with  others  of  the  same  age,  race 
and  sex. 

After  completing  a  confidential 
questionnaire  on  his  or  her  health 
habits  and  medical  history,  the  par- 
ticipant has  checks  on  height, 
weight  and  blood  pressure.  They 
then  receive  computer  printouts  of 
theii  health  status,  which  are 
reviewed  in  an  individual  coun- 
seling session.  This  counseling 
provides  guidance  for  the  in- 
dividual to  make  specific  plans  for 
improving  health,  using  resources 
and  referrals  provided  by  Bureau 
staff. 

Health  Hazard  Appriaisals  are 
available  to  all  San  Francisco 
residents  for  $6  at  any  of  the  five 
public  health  centers. 
Arrangements  also  can  be  made  for 
on-site  appraisals  of  San  Francisco 
business  employee  groups  of  25  or 
more. 

Complete  information  is 
available  at  the  Bureau,  5584343. 

Free  Health 
Screening 

Free  health  screening  and 
referral  services  are  offered  by  Mt. 
Zion  Hospital  and  Medical  Center, 
in  cooperation  with  the  Com- 
mission on  the  Aging,  for  San 
Francisco  residents  60  and  older 
who  have  not  seen  a  physician  for 
at  least  a  year.  Appointments  may 
be  made  by  calling  567-6600,  Ext. 
2773. 
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HowTo  Live  Well 


"Healthy  People,"  the  U.S. 
Surgeon  General's  report  on  health 
promotion  and  disease  prevention, 
is  national  in  scope,  yet  so  common- 
sense  that  it  applies  to  each  of  us. 

This  is  the  first  in  a  series  of  ar- 
ticles in  the  San  Francisco  Depart- 
ment of  Public  Health  Newsletter 
that  will  excerpt  self-help  portions 
of  the  report  that  can  benefit  you. 

The  report  states  the  growing 
belief  among  health  experts  that 
further  improvement  in  the  health 
of  the  American  people  will  be 
achieved-not  just  through  in- 
creased medical  care  and  greater 
health  expenditures-but  through  a 
national  commitment  to  efforts 
designed  to  prevent  disease  and 
promote  health. 

Degenerative  diseases  (such  as 
heart  disease,  cancer  and  stroke) 
cause  75  percent  of  all  the  deaths  in 
this  country.  Many  of  these 
deaths  could  be  prevented.  Ac- 
cidents are  the  most  frequent  cause 
of  death  among  persons  between 
ages  1  and  40.  Most  accidents  can 
be  prevented.  Environmental 
hazards  contribute  to  many  of  our 
serious  health  problems,  and  many 
environmental  hazards  can  be  con- 
trolled. Unhealthy  habits  (e.g., 
smoking,  overeating)  play  a  role  in 
the  development  of  chronic 
diseases  among  middle-age 
Americans.  Habits  can  be  changed. 

There  are  three  good  reasons  for 
you  to  read. ..and  perhaps 
save. ..these  articles.  Disease 
prevention  and  health  promotion 
can  save  your  life  and  prolong  your 
productive  years,  improve  the 
quality  of  life  and  save  you  money 
in  an  era  of  runaway  health  costs. 
First  the  bad  news: 

350,000  people  die  each  year 
from  diseases  directly  linked  with 
cigarette  smoking-heart  disease, 
lung  cancer  and  emphysema, 
among  others. 

100,000  Americans  die  annually 
from  accidents,  half  of  them  on  the 
highways. 


200,000  deaths  (including  many 
of  the  accidents)  are  related  in 
some  way  to  the  abuse  or  misuse  of 
alcohol. 

Hundreds  of  thousands  more  are 
crippled  or  disabled  and  the  quality 
of  their  lives  is  diminishing  un- 
necessarily. 
Now  the  good  news: 

We  can  change  this  picture.  As  a 
nation  and  as  individuals  we  have  it 
in  our  power  to  improve  the  health 
and  the  quality  of  life  of  all 
Americans. 

Millions  already  have  begun  to 
take  steps  to  improve  or  maintain 
their  health  and  reduce  the  risk  of 
illness.  Early  results  of  this  effort 
are  encouraging. 

We  need  to  make  the  most  of 
this  beginning  and  turn  it  into  a 
national  commitment  to  prevent 
disease  and  promote  health. 

We  know  that  prevention  is  bet- 
ter than  cure.  In  fact,  prevention  is 
largely  responsible  for  the 
remarkable  improvement  in  the 
health  of  the  American  people  in 
this  century.  Thanks  to  im- 
munization, improved  sanitation, 
purified  water  supplies  and  better 
housing  and  nutrition,  we  have 
seen  a  dramatic  reduction  in  such 
diseases  as  typhoid  fever,  smallpox 
and  tuberculosis,  as  well  as  in  the 
infectious  diseases  that  took  such  a 
heavy  toll  among  children  in  the 
first  half  of  the  century  -  polio,  dip- 
theria,  rubella,  measles,  whooping 
cough  and  the  mumps. 


The  success  of  these  efforts  can 
be  measured  by  the  fact  that  the 
life  expectancy  of  a  newborn  infant 
increased  by  26  years  between  ! 
1900  and  1977-from  47  years  to  73 
years. 

At  first  glance,  health  gains  for 
adults  are  not  nearly  so  dramatic 
as  those  for  children.  The  life  ex- 
pectancy of  a  45-year-old  man,  for 
example,  has  increased  by  only  five 
years  since  1900,  despite  the 
availability  of  high  technology 
medicine  and  potent  drugs.  One 
reason  for  the  difference  is  that  the 
chronic,  degenerative  diseases  of 
middle  age  are  not  susceptible  to 
the  same  kinds  of  preventive 
measures  that  have  been  used  to 
control  the  acute  diseases  of 
childhood. 

From  what  we  have  learned  in 
recent  years,  howeve,r  it  is  clear 
that  the  potential  exists  for  con- 
siderable gains  to  be  made  in  adult 
health. 

The  search  for  effective  treat- 
ments and  cures  for  the  chronic, 
degenerative  diseases  has  shown 
that  the  causes  of  many  of  these 
health  problems  are  deeply  rooted 
in  the  environment  and  the  way  of 
life  of  modern  America.  It  is  clear 
that  health  status  ''c  lends  on  a 
complex  variety  of  factors,  in- 
cluding individual  lifestyles, 
working  conditions  and  the 
physical  environment-and  that 
many  of  these  factors  are  not  under 
the  direct  influence  of  medical 
science. 

This  realization  marked  the  dawn 
of  the  new  age  of  prevention.  In 
1964,  the  first  Surgeon  General's 
Report  on  Smoking  and  Health 
began  to  describe  the  relationship 
of  smoking  to  cancer  and  heart 
d'sease.  It  also  conveyed  the 
message  that  there  were  actions 
that  individuals  and  public  agen- 
cies could  take  to  reduce  the  risk  of 
death  and  disability  associated 
with  these  diseases. 

(continued  on  page  ■ » 
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WORKING  IN  THE  COMMUNITY 


Northeast  Mental  Health  Center, 
428  Jessie  Street 

Among  the  services  offered  by 
the  Public  Health  Department's 
Northeast  Mental  Health  Center 
are  the  programs  of  the  Central 
City  Seniors  Unit  and  the  South  of 
Market  Outpatient  Mental  Health 
Clinic. 

The  Senior  Unit,  for  elderly 
residents  of  the  central  city  65 
years  of  age  and  older,  attempts  to 
help  these  citizens  recognize  and 
deal  more  effectively  with 
emotional  and  mental  health  crises. 
Help  is  offered  the  elderly  to  let 
them  function  as  independently  as 
possible  under  everyday  conditions 
in  the  North  and  South  of  Market 
areas,  including  isolation,  poverty, 


crime,  inadequate  and  unsafe 
housing  and  cultural  conflicts. 

The  Outpatient  Clinic  serves 
adults  from  18  to  64  who  are  in 
emotional  crisis  or  who  have  long- 
term  psychiatric  problems.  Here 
the  problems  include  isolation, 
poverty,  crime,  unemployment  and 
cultural  conflicts. 

Services  provided  in  both  in- 
stances include  crisis  intervention, 
psychiatric  evaluation,  individual 
and  group  therapy,  family  coun- 
seling, evaluation  for  and  super- 
vision of  psychiatric  medications, 
advocacy  and  referral  and  mental 
health  information,  education  and 
consultation.  Both  programs  are 
multi-lingual,  and  fees  are  based  on 
ability  to  pay.  Medi-Cal  is  accep- 
ted. 


Health  Center  Two,  1301  Pierce 
Street 

A  High  Blood  Pressure  Coun- 
seling Program  will  begin  under 
the  sponsorship  of  Health  Center 
Two,  starting  on  March  3.  The  five- 
week  program  consists  of  five  hour- 
and-a-half  classes,  running  5:30  to  7 
p.m. 

"What  is  high  blood  pressure?" 
will  be  the  subject  of  the  opening 
session,  and  succeeding  meetings 
will  cover  medications,  nutrition, 
exercise  and  relaxation.  The  free 
classes  will  be  held  at  Chestnut  and 
Pierce  in  the  Marina  District. 
Registration  and  other  information 
may  be  obtained  by  calling  558- 
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Live  Well  - 

Since  then,  research  has  shown 
that  the  way  we  live  has  a  profound 
effect  on  our  health  and  that  per- 
sonal habits-such  as  smoking, 
abuse  of  alcohol,  rest  and  exercise, 
nutrition,  obeying  speed  laws, 
wearing  seat  belts-  have  a  lot  to  do 
with  whether  we  are  healthy  or 
sick.  Even  small  changes 
in  lifestyle  can  bring  about  a  sub- 
stantial reduction  in  risk  for  many 
individuals.  One  California  study 
estimates  that  45-year-old  men  who 
followed  six  or  seven  simple  health 
rules  increased  their  life  expectan- 
cy by  11  years  over  those  who 
practiced  less  than  four  of  them. 

There  are  encouraging  signs 
that  millions  of  Americans  have 
already  seen  the  writing  on  the 
wall.  This  is  reflected  in  a  dramatic 
increase  in  all  forms  of  exercise  (for 
example,  jogging,  running,  tennis, 
soccer),  a  growing  interest  in 
nutrition  (combined  with  a  reduc- 
tion in  the  intake  of  saturated  fats 
and  cholesterol),  and  in  changing 
smoking  habits  among  c*  tain 
segments  of  the  population. 

Parallel  with  these  changes  have 
been  such  trends  as  a  22  percent 
decline  in  heart  disease  deaths 


since  1968  and  a  consistent  decline 
in  lung  cancer  deaths  among  men 
who  quit  smoking  more  than  10 
years  ago. 

Encouraged  by  these  trends,  the 
Department  of  Health,  Education 
and  Welfare  developed  some  initial 
prevention  strategies,  which  are 
based  on  the  concept  of  health 
promotion:  a  combination  of 
educational  and  other  efforts 
designed  to  improve  or  protect 
people's  health,  ranging  from 
community  action  to  make  needed 
environmenal  changes  to  providing 
people  with  information  on  how 
they  can  avoid  or  minimize  the 
health  risks  they  face  in  their  daily 
lives. 

The  strategies  are  linked  to  a 
number  of  health  goals  which  the 
department  has  set  for  the  nation 
for  1990: 

*To  continue  to  improve  infant 
health  and  to  reduce  infant  mor- 
tality by  at  least  35  percent. 

♦To  improve  child  health,  foster 
optimal  childhood  development, 
and  reduce  deaths  among  children 


ages  one  to  14  years  by  at  least  20 
percent. 

*To  improve  the  health  and 
habits  of  adolescents  and  young 
adults  and  to  reduce  deaths  among 
young  people  ages  15  to  24  years 
by  at  least  20  percent. 

♦To  improve  the  health  and  to 
reduce  deaths  among  people  ages 
25  to  64  years  by  at  least  25  per- 
cent. 

*To  improve  the  health  and 
quality  of  life  for  older  adults  and 
to  reduce  the  average  annual  num- 
ber of  days  of  restricted  activity 
due  to  acute  and  chronic  conditions 
by  20  percent  to  fewer  than  30  days 
per  year  for  people  ages  65  and 
older. 

(In  the  next  issue:  You  will  be 
able  to  test  yourself  and  grade 
yourself  on  your  health  style.  In 
April  the  series  will  continue  with 
an  article  on  the  role  of  your 
lifestyle  in  staying  healthy.  The 
Bureau  of  Health  Promotion  and 
Education  will  appreciate  your 
comments  on  the  series  in  the  form 
of  Letters  to  the  Editor.) 


There  are  two  kinds  of  adhesive 
tape:  that  which  won't  stay  on  and 
that  which  won't  come  off. 


EMPLOYEE  HEALTH 


This  is  the  beginning  of  a  con- 
tinuing Newsletter  feature  on  em- 
ployee health  as  related  to  stress. 

A  number  of  factors  affect  the 
health  of  working  people.  Some  of 
these  factors  result  from  individual 
behavioral  choices,  such  as 
smoking  or  dietary  habits  -  and 
may  be  called  the  lifestyle  influen- 
ces. Others  are  merely  beyond  the 
control  of  individual  employees  - 
such  as  exposure  to  toxic  chemicals 
or  unsafe  working  conditions  -  and 
may  be  referred  to  as  occupational 
factors  or  influences  on  health. 

In  future  issues,  we'll  discuss 
both  kinds  of  factors  and  suggest  a 
variety  of  ways  that  individual 
working  people  can  help  maintain 
and  improve  their  state  of  health. 
This  article  begins  a  three-part 
series  on  stress. 

The  word  stress  means  different 
things  to  different  people.  For 
some,  it  means  feeling  upset, 
smothered,  pressured,  or  harried. 
For  others  it  means  having  to  cope 
with  life  changes  or  some  life  crisis 
such  as  divorce,  death  of  a  loved 
one,  or  the  birth  of  a  child. 

And  stress  for  some  has  no 
specific  meaning  but  is  used  to 
describe  the  experience  of  free- 
floating  anxiety  or  a  feeling  of  ten- 
sion, the  source  of  which  may  not 
be  entirely  clear. 

We  usually  think  of  stress  as 
resulting  from  something  un- 


pleasant, but  even  pleasant  cir- 
cumstances or  events  can  be  stress- 
producing.  In  fact,  the 
physiological  "stress  response"  is 
produced  by  anything  that  causes 
an  individual  to  readjust  or  adapt. 

It  follows  that  stress  is  not 
necessarilybad.  Some  stress  can't 
be  avoided,  and  moderate  levels  of 
stress  can  actually  improve  per- 
formance. It  is  only  when  stress  is 
handled  poorly  or  becomes  over- 
whelming that  it  becomes  distress. 

Stress  or  distress  involves  three 
elements: 

*  Stressor  -  the  events  or  people 
that  trigger  stress. 
*Perception  -  how  we  perceive, 
interpret  and  view  the  stressor. 

*  Coping  response  -  how  we  han- 
dle or  respond  to  a  stress- 
producing  situation. 

The  first  step  in  managing  stress 
is  to  experience  how  it  feels.  How 
do  you  physically  experience  the 
stress?  Headaches,  digestive  dif- 
ficulties, cold  or  clammy  hands  or 
feet,  muscular  aches,  dizziness  and 
a  loss  of  concentration...all  are 
common  ways  of  experiencing 
stress. 

The  next  step  is  to  become 
aware  of  coping  responses. 
Smoking,  overeating,  drinking 
alcohol  and  taking  drugs  are  com- 
mon responses  to  stress,  but  they 
are,  unfortunately,  unhealthy 
responses. 


After  you've  more  fully  ex- 
perienced how  stress  affects  you 
physically  and  how  you  usually 
choose  to  cope,  you  can  learn  how 
to  better  deal  with  stress- 
producing  situations.  We'll  talk 
more  about  that  in  the  next  issue. 

But  for  now,  how  about  paying 
attention  over  the  next  month  to 
how  you  experience  stress.  Pay  at- 
tention to  how  your  body  feels 
during  and  immediately  after  a 
stressful  situation.  And  begin  to 
practice  a  conscious  relaxation 
exercise,  such  as  the  following: 

Deep  breathing  from  the 
stomach.  Try  it  twice  a  day,  with  a 
loose  belt  and  a  relaxed  stomach. 
One  way  is  to  lie  on  the  floor  with 
your  knees  bent  and  your  head  on 
a  pillow,  so  that  your  spine  is 
straight.  Another  way  is  by  sitting 
up  in  a  comfortable  chair. 

Close  your  eyes  and  draw  a  deep 
breath  into  your  stomach,  one  hand 
on  your  chest,  the  other  on  your 
stomach.  Let  your  stomach  rise 
with  the  breath,  your  chest  barely 
moving.  Breath  out  through  your 
mouth  and  whisper  a  sound,  like 
the  wind.  Do  this  five  to  ten 
minutes  at  a  time,  all  the  while 
paying  attention  to  your  breath.  If 
distracting  thoughts  come  into 
mind,  let  them  float  through  but 
don't  hang  onto  them.  Just  let 
them  pass  by  and  return  your  at- 
tention to  your  breathing. 

There  are  other  techniques 
that'll  help  you  relax.  We'll  discuss 
them  in  future  issues.  You  can 
check  the  library  or  a  book  store 
for  materials  on  the  subject.  Your 
Public  Health  Department  offers  a 
stress  management  class  that  will 
teach  you  a  variety  of  alternative 
techniques.  Information  on  the 
time  and  place  of  the  next  class  is 
available  from  the  Bureau  of 
Health  Promotion  and  Education, 
5584343. 
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and  High  Blood  Pressure 


Although  the  first  approach  to 
coping  with  high  blood  pressure 
usually  is  prescribing  medication, 
the  very  first  approach  should  be  a 
reduction  of  salt  in  the  diet. 

For  a  person  with  high  blood 
pressure,  salt  is  toxic. .and  salt  is 
everywhere.  It  even  shows  up  in 
many  soft  drinks.  Unfortunately, 
labels  on  processed  foods  often  do 
not  indicate  salt  content. 

HEART  (CONT.) 

In  addition,  the  Department's 
Bureau  of  Health  Promotion  and 
Education  offers  a  Health  Hazard 
Appraisal  program  which  includes 
heart-related  screening  (See  story 
on  Page  2.  Also  see  page  4 
"Working  in  the  Community," 
Health  District  Two,  and  "Salt  and 
High  Blood  Pressure."  (above) 


Nationally,  about  20  percent  of 
us  have  high  blood  pressure.  The 
20  percent  figure  represents  an 
overall  average.  Fewer  than  20 
percent  of  children  and  young 
adults  have  the  problem,  and  more 
than  20  percent  of  older  people 
have  high  blood  pressure,  which 
sometimes  is  attributed  to  old  age 
itself.  Statistics  show,  however, 
that  high  blood  pressure  is  not 
prevalent  among  the  elderly  in 
cultures  with  salt-free  diets. 

Reducing  salt  in  the  diet  isn't 
easy.  It  means  cooking  from  scrat- 
ch, rather  than  depending  on 
packaged,  canned,  frozen  and 
processed  foods. 

The  average  person  needs  only 
250  milligrams  of  salt  a  day,  about  a 
10th  of  a  teaspoon.  You  can  get  all 
that  from  one  cup  of  breakfast 
cornflakes,  six  times  that  from  a 
fast-food  hamburger  and  three 
times  that  from  a  cup  of  instant 
chocolate. 

minium 


Free  Hospital  Care 


"Free  Hospital  Care"  is  the  title 
of  a  new  brochure  which  describes 
how  persons  who  can't  afford  to 
pay  for  hospital  care  may  be 
eligible  for  free  or  low-cost  care  at 
certain  hospitals. 

The  government  program,  under 
the  Hill-Burton  Act,  requires  that 
hospitals  which  received  govern- 
ment loans  or  grants  to  build  or 
remodel  reciprocate  by  making 
their  services  available  to  all 
residents  in  an  area  and  to  provide 
a  certain  amount  of  services  free  of 
charge. 

The  booklet  explains  who  is 
eligible  for  free  and  reduced-cost 
services,  how  to  apply  for  them  and 
what  the  hospital's  responsibilities 
are  in  providing  the  services. 

Copies  of  the  publication  are 
available  from  the  West  Coast 
regional  office  of  the  Health  and 
Human  Services  Department,  50 
United  Nations  Plaza,  556-0731. 
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Message  From  the  Director 

Over  the  years,  with  improved 
technology,  we  have  found  a  cure 
for  many  diseases  and  conditions 
which  had  caused  untimely  death. 
Yet  with  this  improved  technology, 
we  still  have  a  number  of  diseases 
and  forms  of  cancer  for  which  we 
do  not  know  the  cause  or  the  cure. 

It  is,  therefore,  unfortunate  that 
a  problem  continues  to  exist  which 
takes  the  lives  of  tens  of  thousands 
of  children  every  year  and  yet  this 
problem  is  understood  completely 
with  regard  to  the  cause  and  the 
reason  for  death.  This  problem  is 
poisoning.  The  inquisitiveness  of 
children  and  the  apathy  of  adults 
contribute  to  this  terrible  situation. 

Adults  must  poison-proof  those 
areas  in  which  a  child  could 
possibly  come  into  contact  and 
maintain  these  areas  in  this  man- 
ner until  the  children  are  old 
enough  to  understand  the  hazards 
of  household  chemicals.  Many 
adults  realize  the  risk  involved 
regarding  medicines  and  generally 
will  put  them  out  of  reach.  Unfor- 
tunately, acids  and  other 
dangerous  chemicals  continue  to  be 
placed  under  the  sink,  in  the 
garage,  and  often  in  containers 
which  are  attractive  to  children. 

Although  March  15  to  21  is 
National  Poison  Prevention  Week, 
every  week  should  be  poison 
prevention  week  around  your 
home.  Keep  medicines  in  an  out-of- 

(Cont.  on  page  6) 


TEST  YOUR  HEALTH 

A  self-test  of  your  Healthstyle  is 
the  second  in  a  series  of  Newsletter 
articles  based  on  the  Surgeon 
General's  report  on  healthy 
lifestyles.  Test  and  score  yourself. 
See  Page  3 . 


CHILDREN  ACT  FAST. 
SO  DO  POISONS! 


This  headline  is  the  theme  of 
National  Poison  Prevention  Week, 
March  15-21,  featuring  the  start  of 
educational  programs  for  grade- 
school  youngsters  and  their  paren- 
ts, plus  the  community  at  large. 
Events  are  being:  sponsored  by  the 
San  Francisco  Bay  Area  Regional 
Poison  Control  Center,  in 
cooperation  with  the  San  Francisco 
Unified  School  District,  the 
University  of  California  (San  Fran- 
cisco) School  of  Pharmacy,  the  San 
Francisco  office  of  the  U.S.  Con- 
sumer Product  Safety  Commission, 
the  Pharmaceutical  Society  of  San 
Francisco  and  the  San  Francisco 
Department  of  Public  Health. 

Last  year  55  percent  of  the  more 
than  500,000  accidental  poisoning 
victims  were  under  five  years  of 
age  and  another  large  group  bet- 
ween five  and  eight.  Dr.  Theodore 
Tong,  Program  Director  at  the 
Poison  Control  Center,  noted  that 
some  80  potentially  dangerous 
products  find  their  way  into  the 
average  home  each  year,  and  small 
children  are  the  most  likely  to  be 
poisoned  because  they're  curious 
and  can't  distinguish  between  food 
and  drink  and  substances  that  look 
or  are  packaged  like  them. 

As  part  of  the  local  Poison 
Prevention  Week,  a  media  cam- 
paign on  poison  prevention  will  be 
conducted  for  the  entire  com- 
munity, but  special  emphasis  will 


be  placed  on  an  on-going  education 
program  for  2nd  and  3rd  graders  in 
12  local  elementary  schools. 

Student  volunteers  from  the 
University  of  California  (San  Fran- 
cisco) School  of  Pharmacy  will 
make  classroom  presentations  to 
students,  who  will  be  given  a 
"comic"  book  on  poison  dangers 
and  a  Poison  Lookout  Checklist  for 
them  to  take  home  and  fill  out, 
with  the  help  of  their  parents. 

The  Cartoon  book  describes  the 
poisoning  hazards  present  in  many 
homes,  and  the  checklist  asks 
questions  related  to  poison- 
proofing  the  kitchen,  bathroom  and 
garage  or  storage  area.  When  the 
students  return  the  checklist 
they'll  receive  a  certificate 
designating  them  as  official  Poison 
Lookouts. 

The  students  will  be  invited  to 
make  posters  on  what  they  learn 
about  poison,  and  prizes  will  be 
awarded  the  top  three  posters. 

During  the  week,  the  Poison 
Control  Center,  again  with  UCSF 
student  volunteers,  will  set  up  in- 
formational displays  on  poison 
prevention  at  selected  shopping 
centers,  featuring  displays  of 
food/poison  look-alikes  (i.e.,  candy 
and  pills)  and  offering  literature  on 
poison  prevention.  Other 
food/poison  look-alikes  to  be  shown 
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The  continuing  Newsletter 
feature  on  employee  health  this 
month  offers  the  second  in- 
stallment of  a  four-part  series  on 
stress  management. 

Readers  will  recall  last  month's 
column  in  which  stress  was 
defined.  And  the  components  of 
the  stress  cycle  were  identified: 
stessor  (an  event  or  person(s)),  per- 
ception (how  we  perceive  and  in- 
terpret the  stressor)  and  coping 
response  (how  we  respond  to  a 
distressful  situation).  You  were 
asked  to  pay  attention  to  how  you 
experience  stress  and  to  practice  a 
simple  relaxation  exercise,  such  as 
deep  breathing.  This  month  we 
have  a  discussion  of  stress  reduc- 
tion through  self-management. 

Self-management  is  the  ultimate 
key  to  stress  reduction.  Moderating 
or  avoiding  stressors  is  sometimes 
appropriate  but  is  not  always  wise 
or  even  possible.  The  extent  to 
which  such  unavoidable  stress 
becomes  distress,  however,  is  in 
large  part  the  result  of  how  we 
take  care  of  ourselves. 

Stress  self-management, 
therefore  includes  the  following: 

•Developing  self-awareness 

♦Personal  planning  (time 
management  and  life/career  plan- 
ning) 

♦Acquiring  good  nutritional 
habits 

♦Establishing  a  regular  exercise 
program 

♦Learning  and  using  "letting-go" 
techniques,  such  as  conscious 
relaxation,  meditation  and  prayer, 
and  self-healing. 

When  we  think  of  self-awareness 


we  usually  think  of  personal  in- 
sights gained  through  introspec- 
tion, reading  or  interaction  with 
others.  Self-awareness  in  our  con- 
text, however,  means  something 
slightly  different:  determining  the 
ways  in  which  our  personalities 
and  lifestyles  affect  our  health  and 
well-being. 

You  may  not  be  surprised  to 
learn,  for  example,  that  certain 
types  of  behavior  seem  to 
predispose  us  to  specific  illnesses. 
Recent  evidence  suggests  that  can- 
cer, various  gastro-intestinal  disor- 
ders (ulcers,  colitis  and  others), 
hypertension  and  coronary  heart 
disease  may  be  linked  to  distinct 
behavioral  profiles. 

Take  heart  disease,  for  example. 
Dr.  Meyer  Friedman  at  Mt.  Zion 
Medical  Center  has  established 
high-risk  (TypeA)  and  low-risk 
(Type  B)  behavioral  profiles  for 
heart  disease.  Type  A  people  are 
competitive,  achievement-oriented 
and  aggressive.  They  seem  im- 
patient, restless,  over-alert  and 
always  feel  themselves  to  be  under 
pressure.  Type  B  people,  on  the 
other  hand,  are  relaxed  and 
easygoing.  They  are  seldom  im- 
patient, irritated  or  rushed.  Their 
work  pace,  speech  and  movements 
in  general  are  moderate,  and  since 
they  are  not  preoccupied  with 
social  or  professional  achievement, 
they  find  time  to  enjoy  avocational 
pursuits. 

Can  those  of  us  who  are  Type  A 
change  our  behavior  and  thereby 
reduce  our  risks?  There's  no 
definitive  answer  yet,  but  it's  likely 
that  lifestyle  changes,  taken  one 


step  at  a  time,  can  lead  to  improved 
stress  management  and  lowered 
risk. 

Examining  the  ways  in  which  we 
relate  to  others  can  also  be  of  great 
help  in  understanding  stressful  ex- 
periences, both  on  and  off  the  job. 
Once  we  have  achieved  a  degree  of 
self-awareness,  we  can  turn  our  at- 
tention to  personal  planning 
processes  as  stress-management 
techniques. 

Short-term  planning  or  time 
management  is  a  topic  that  has 
been  treated  in  many  articles  and 
books.  Yet  most  people  see  them- 
selves as  poor  managers  of  their 
time.  Alan  Lakein,  a  noted 
authority,  recommends  constant 
attention  to  six  principles:  1)  list 
goals  and  set  priorities;  2)  make  a 
daily  list  of  tasks  to  complete  and 
prioritize  those  tasks;  3)  work  on 
the  top  priority  jobs  first;  4)  con- 
tinually assess  whether  the 
available  time  is  being  used  to  best 
advantage;  5)  handle  each  piece  of 
paper  only  once,  and  6)  don't 
procrastinate. 

Long-term  personal  planning,  or 
life  and  career  planning,  is  a  com- 
plex subject  and  will  be  discussed 
in  a  future  article. 

Good  nutrition  is  also  a  stress 
management  technique.  A  con- 
sistently good  eating  plan  em- 
phasizing a  balanced  combination 
of  whole  cereals  and  grains,  fresh 
root  and  leaf  vegetables,  fruit,  lean 
meats,  fish  and  moderate  amounts 
of  dairy  products  is  important.  A 
good  stress-fighting  diet  also 
minimizes  or  eliminates  white 
flour,  sugar,  salt,  fats  from  animal 
sources,  artificial  additives,  alcohol 
and  caffeine. 

Exercise,  like  proper  nutrition, 
can  help  us  withstand  the  impact 
of  stress.  Recreational  exercise, 
such  as  leisurely  walks,  bowling  or 
tennis,  can  be  of  great  value.  But 
regular  vigorous  excercise  (brisk 
walking,  running,  swimming, 
racquetball,  bicycle  riding,  etc.)  has 
much  greater  stress  management 
potential,  as  well  as  a  more  direct 
influence  on  cardiovascular  health. 

Learning  and  using  letting-go 
techniques  is  the  final  key  to  stress 
reduction  through  self- 
management.  More  of  that  next 
month.  Meanwhile,  why  not  try 
the  suggestions  above? 
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healthstyle  a  self -test 


All  of  us  want  good  health.  But  many  of  us  do  not 
know  how  to  be  as  healthy  as  possible.  Health  experts 
now  describe  lifestyle  as  one  of  the  most  important 
factors  affecting  health.  In  fact,  it  is  estimated  that  as 
many  as  seven  of  the  ten  leading  causes  of  death  could 
be  reduced  through  common-sense  changes  in 
lifestyle.  That's  what  this  brief  test,  developed  by  the 
Public  Health  Service,  is  all  about.  Its  purpose  is  sim- 
ply to  tell  you  how  well  you  are  doing  to  stay  healthy. 


Cigarette  Smoking  m£f 


If  you  never  smoke,  enter  a  score  of  10 
for  this  section  and  go  to  the  next  sec- 
tion on  A  Icohol  and  Drugs. 

1.  I  avoid  smoking  cigarettes. 

2.  I  smoke  only  low  tar  and  nicotine 
cigarettes  or  smoke  a  pipe  or  cigars. 

Smoking  Score: 


Alcohol  and  Drugs  is? 

1.  I  avoid  drinking  alcoholic  beverages 
or  I  drink  no  more  than  1  or  2  drinks  a 
day. 

2.  I  avoid  using  alcohol  or  other  drugs 
(especially  illegal  drugs)  as  a  way  of 
handling  stressful  situations  or  the 
problems  in  my  life. 

3.  I  am  careful  not  to  drink  alcohol 
when  taking  certain  medicines  (for 
example,  medicine  for  sleeping,  pain, 
colds,  and  allergies),  or  when  pregnant. 

4.  I  read  and  follow  the  label  directions 
when  using  prescribed  and  over-the- 
counter  drugs. 

Alcohol  and  Drugs  Score: 


Eating  Habits 


© 


1.  I  eat  a  variety  of  foods  each  day, 
such  as  fruits  and  vegetables,  whole 
grain  breads  and  cereals,  lean  meats, 
dairy  products,  dry  peas  and  beans, 
and  nuts  and  seeds. 

2.  I  limit  the  amount  of  fat,  saturated 
fat,  and  cholesterol  I  eat  (including  fat 
on  meats,  eggs,  butter,  cream,  shor- 
tenings, and  organ  meats  such  as  liver). 

3.  I  limit  the  amount  of  salt  I  eat  by 
cooking  with  only  small  amounts,  not 
adding  salt  at  the  table,  and  avoiding 
salty  snacks. 

4.  I  avoid  eating  too  much  sugar 
(especially  frequent  snacks  of  sticky 
candy  or  soft  drinks). 


£ 

/// 

2  10 
2  10 


4  1  0 


2  1  0 


2  10 


2  1  0 


4  10 


2  1  0 


2  10 


2  1  0 


Exercise/Fitness 

1.  I  maintain  a  desired  weight, 
avoiding  overweight  and  underweight. 

2.  I  do  vigorous  exercises  for  15-30 
minutes  at  least  3  times  a  week  (exam- 
ples include  running,  swimming,  brisk 
walking). 

3.  I  do  exercises  that  enhance  my 
muscle  tone  for  15-30  minutes  at  least  3 
times  a  week  (examples  include  yoga 
and  calisthenics). 

4.  I  use  part  of  my  leisure  time  par- 
ticipating in  individual,  family,  or  team 
activities  that  increase  my  level  of  fit- 
ness (such  as  gardening,  bowling,  golf, 
and  baseball). 


Exercise/Fitness  Score: 


3  10 


3  10 


2  10 


2  10 


Stress  Control 

1.  I  have  a  job  or  do  other  work  that  I 

enjoy.  2  10 

2.  I  find  it  easy  to  relax  and  express 

my  feelings  freely.  2  10 

3.  I  recognize  early,  and  prepare  for, 
events  or  situations  likely  to  be 
stressful  for  me.  2  10 

4.  I  have  close  friends,  relatives,  or 
others  whom  I  can  talk  to  about  per- 
sonal matters  and  call  on  for  help  when 
needed.  2  10 

5.  I  participate  in  group  activities 
(such  as  church  and  community 
organizations)  or  hobbies  that  I  enjoy.        2  10 


Stress  Control  Score: 


1.  I  wear  a  seat  belt  while  riding  in  a 

car.  2  10 

2.  I  avoid  driving  while  under  the  in- 
fluence of  alcohol  and  other  drugs.  2  10 

3.  I  obey  traffic  rules  and  the  speed 

limit  when  driving.  2  10 

4.  I  am  careful  when  using  potentially 
harmful  products  or  substances  (such 
as  household  cleaners,  poisons,  and 
electrical  devices).  2  10 

5.  I  avoid  smoking  in  bed.  2  10 


Eating  Habits  Score: 


Safety  Score: 


•What  Your  Scores 
Mean  to  YOU 

Scores  of  9  and  10 

Excellent!  Your  answers  show  that 
you  are  aware  of  the  importance  of  this 
area  to  your  health.  More  important, 
you  are  putting  your  knowledge  to 
work  for  you  by  practicing  good  health 
habits.  As  long  as  you  continue  to  do 
so,  this  area  should  not  pose  a  serious 
health  risk.  It's  likely  that  you  are  set- 
ting an  example  for  your  family  and 
friends  to  follow.  Since  you  got  a  very 
high  test  score  on  this  part  of  the  test, 
you  may  want  to  consider  other  areas 
where  your  scores  indicate  room  for 
improvement. 

Scores  of  6  to  8 

Your  health  practices  in  this  area 
are  good,  but  there  is  room  for  im- 
provement. Look  again  at  the  items 
you  answered  with  a  "Sometimes"  or 
"Almost  Never."  What  changes  can 
you  make  to  improve  your  score? 
Even  a  small  change  can  often  help  you 
achieve  better  health. 

Scores  of  3  to  5 

Your  health  risks  are  showing! 
Would  you  like  more  information  about 
the  risks  you  are  facing  and  about  why 
it  is  important  for  you  to  change  these 
behaviors.  Perhaps  you  need  help  in 
deciding  how  to  successfully  make  the 
changes  you  desire.  In  either  case, 
help  is  available. 

Scores  of  0  to  2 

Obviously,  you  were  concerned 
enough  about  your  health  to  take  the 
test,  but  your  answers  show  that  you 
may  be  taking  serious  and  un- 
necessary risks  with  your  health. 
Perhaps  you  are  not  aware  of  the  risks 
and  what  to  do  about  them.  You  can 
easily  get  the  information  and  help  you 
need  to  improve,  if  you  wish.  The  next 
step  is  up  to  you. 

YOU  Can  Start  Right  Now 

In  the  test  you  just  completed  were 
numerous  suggestions  to  help  you 
reduce  your  risk  of  disease  and 
premature  death.  Here  are  some  of 
the  most  significant: 

Avoid  cigarettes.  Cigarette  smoking  is 
the  single  most  important  preventable 
cause  of  illness  and  early  death.  It  is 


especially  risky  for  pregnant  women 
and  their  unborn  babies.  Persons  who 
stop  smoking  reduce  their  risk  of  get- 
ting heart  disease  and  cancer.  So  if 
you're  a  cigarette  smoker,  think  twice 
about  lighting  that  next  cigarette.  If 
you  choose  to  continue  smoking,  try 
decreasing  the  number  of  cigarettes 
you  smoke  and  switching  to  a  low  tar 
and  nicotine  brand. 

Follow  sensible  drinking  habits. 
Alcohol  produces  changes  in  mood  and 
behavior.  Most  people  who  drink  are 
able  to  control  their  intake  of  alcohol 
and  to  avoid  undesired,  and  often  har- 
mful, effects.  Heavy,  regular  use  of 
alcohol  can  lead  to  cirrhosis  of  the 
liver,  a  leading  cause  of  death.  Also, 
statistics  clearly  show  that  mixing 
drinking  and  driving  is  often  the  cause 
of  fatal  or  crippling  accidents.  So  if  you 
drink,  do  it  wisely  and  in  moderation. 
Use  care  in  taking  drugs.  Today's 
greater  use  of  drugs— both  legal  and 
illegal— is  one  of  our  most  serious 
health  risks.  Even  some  drugs 
prescribed  by  your  doctor  can  be 
dangerous  if  taken  when  drinking 
alcohol  or  before  driving.  Excessive  or 
continued  use  of  tranquilizers  (or  "pep 
pills")  can  cause  physical  and  mental 
problems.  Using  or  experimenting 
with  illicit  drugs  such  as  marijuana, 
heroin,  cocaine,  and  PCP  may  lead  to  a 
number  of  damaging  effects  or  even 
death. 

Eat  sensibly.  Overweight  individuals 
are  at  greater  risk  for  diabetes,  gall 
bladder  disease,  and  high  blood 
pressure.  So  it  makes  good  sense  to 
maintain  proper  weight.  But  good 
eating  habits  also  mean  holding  down 
the  amount  of  fat  (especially  saturated 
fat),  cholesterol,  sugar  and  salt  in  your 
diet.  If  you  must  snack,  try  nibbling  on 
fresh  fruits  and  vegetables.  You'll  feel 
better  —  and  look  better,  too. 

Exercise  regularly.  Almost  everyone 
can  benefit  from  exercise  — and  there's 
some  form  of  exercise  almost  everyone 
can  do.  (If  you  have  any  doubt,  check 
first  with  your  doctor.)  Usually,  as  lit- 
tle as  15-30  minutes  of  vigorous  exer- 
cise three  times  a  week  will  help  you 
I  have  a  healthier  heart,  eliminate  ex- 
cess weight,  tone  up  sagging  muscles, 
and  sleep  better.  Think  how  much  dif- 
ference all  these  improvements  could 
make  in  the  way  you  feell 

Learn  to  handle  stress.  Stress  is  a 
normal  part  of  living;  everyone  faces  it 
to  some  degree.  The  causes  of  stress 
can  be  good  or  bad,  desirable  or  un- 
desirable (such  as  a  promotion  on  the 
job  or  the  loss  of  a  spouse).  Properly 


handled,  stress  need  not  be  a  problem. 
But  unhealthy  responses  to 
stress— such  as  driving  too  fast  or 
erratically,  drinking  too  much,  or 
prolonged  anger  or  grief— can  cause  a 
variety  of  physical  and  mental 
problems.  Even  on  a  very  busy  day, 
find  a  few  minutes  to  slow  down  and 
relax.  Talking  over  a  problem  with 
someone  you  trust  can  often  help  you 
find  a  satisfactory  solution.  Learn  to 
distinguish  between  things  that  are 
"worth  fighting  about"  and  things  that 
are  less  important. 

Be  safety  conscious.  Think  "safety  fir- 
st" at  home,  at  work,  at  school,  at  play, 
and  on  the  highway.  Buckle  seat  belts 
and  obey  trafffic  rules.  Keep  poisons 
and  weapons  out  of  the  reach  of 
children,  and  keep  emergency  numbers 
by  your  telephone.  When  the  unex- 
pected happens,  you'll  be  prepared. 

WHERE  DO  YOU  GO  FROM  HERE: 

Start  by  asking  yourself  a  few  frank 
questions:  Am  I  really  doing  all  I  can  to 
be  as  healthy  as  possible?  What  steps 
can  I  take  to  feel  better?  Am  I  willing 
to  begin  now?  If  you  scored  low  in  one 
or  more  sections  of  the  test,  decide 
what  changes  you  want  to  make  for 
improvement.  You  might  pick  that 
aspect  of  your  lifestyle  where  you  feel 
you  have  the  best  chance  for  success 
and  tackle  that  one  first.  Once  you 
have  improved  your  score  there,  go  on 
to  other  areas. 

If  you  already  have  tried  to  change 
your  health  habits  (to  stop  smoking  or 
exercise  regularly,  for  example),  don't 
be  discouraged  if  you  haven't  yet  suc- 
ceeded. The  difficulty  you  have  en- 
countered may  be  due  to  influences 
you've  never  really  thought 
about— such  as  advertising— or  to  a 
lack  of  support  and  encouragement. 
Understanding  these,  influences  is  an 
important  step  toward  changing  the 
way  they  affect  you. 
There '«  Help  A  variable.  In  addition  to 
personal  actions  you  can  take  on  your 
own,  there  are  community  programs 
and  groups  (such  as  the  YMCA  or  the 
local  chapter  of  the  American  Heart 
Association)  that  can  assist  you  and 
your  family  to  make  the  changes  you 
want  to  make.  If  you  want  to  know 
more  about  these  groups  or  about 
health  risks,  contact  the  San  Francisco 
Department  of  Public  Health. 

 558-4343  

Next  in  this  continuing  series  will 
discuss  the  role  of  lifestyle  and 
prove  that  good  health  is  not  just  a 
matter  of  luck  or  fate.  See  the 
April  issue  of  the  Newsletter. 


WORKING 
IN  THE 
COMMUNITY 

Health  Center  Five,  1351  24th  Ave. 

Free  health  exams  are  being  of- 
fered to  seniors  over  60  in  the 
Richmond-Sunset  area,  under  the 
sponsorship  of  Health  Center  Five 
Geriatric  Screening  and  Referral 
Clinic.  Exams,  including  electro- 
cardiograms and  limited  lab  tests, 
are  being  offered  at  the  US  Public 
Service  Hospital,  15th  Ave.  and 
Lake  St.  They  are  for  seniors  who 
have  not  had  a  regular  examination 
in  the  past  two  years.  Referrals 
will  be  made  for  those  who  require 
further  medical  treatment.  Ap- 
pointments may  be  made  by  calling 
6614400. 

The  timeless  tradition  of 
feasting  and  putting  on  weight 
over  the  holidays  is  well  and  alive 
in  San  Francisco,  according  to  staff 
members  of  Health  District  Five. 
Eespite  inflation,  people  are  still 
eating  well,  they  say. ..and  are 
making  more  New  Year's 
resolutions  to  lose  a  few  pounds  in 
1981.  Proof  is  in  the  public  respon- 
se to  the  District's  After-Holiday 
Weight  Reduction  Class,  which 
began  in  January  with  a  large  and 
enthusiastic  enrollment. 


JUNK  FOOD 

HALL 

OF  SHAME 

Exercise,  eat  right,  enjoy  -  that's 
the  theme  of  National  Nutrition 
Week,  being  recognized  in  San 
Francisco,  March  16-20,  at  San 
Francisco  General  Hospital  and  the 
preceding  and  following  weeks  at 
SFGH  Satellite  Health  Centers. 

Anyone  interested  in  staying 
healthy  is  invited  to  attend 
program  sessions  and  learn  how  to 
enjoy  a  happier  and  longer  life  by 
eating  properly  and  exercising. 

The  "Junk  Food  Hall  of  Shame," 
a  graphic  insight  into  our  suscep- 
tibility to  bad  nutrition  habits 
through  use  of  fast  foods  and 
processed  foods,  will  highlight 
daily  sessions,  which  will  include 
films,  audio-visual  presentations 
and  talk/discussion  groups  presen- 
ted by  the  Division  of  Outpatient 
and  Community  Services 
dieticians,  along  with  guests  from 
the  March  of  Dimes  and  the 
American  Heart  Association. 

Topics  for  the  week  at  San  Fran- 
cisco General,  each  session  starting 
at  9:30  a.m.,  as  follows:  March  16, 

Basic  Nutrition;  March  17,  Diet  and 
Pregnancy;  March  18,  Food  in  the 
1980s,  with  the  second  annual  run- 
around-SFGH  at  noon;  March  19, 
Fitness  equals  Exercise  and  Diet, 


with  aerobic  dancing  at  noon;  Mar- 
ch 20,  "Junk  Food  Hall  of  Shame,"  a 
cumulative  summary  of  the  week's 
events. 

Special  Nutrition  presentations 
will  be  offered  on  the  following 
schedule:  March  11,  Southeast 
Health  Center,  2401  Keith  Street; 
March  13,  Potrero  Hill  Health 
Center,  1050  Wisconsin  Street; 
March  24,  Family  Health  Center, 
995  Potrero  Avenue,  Ward  81; 
March  25,  South  of  Market  Health 
Center,  851  Minna  Street. 


WOMEN'S 
SUPPORT 
GROUP 


A  second  Masectomy  Support 
Group  will  welcome  women  of  all 
ages  who  have  had  breast  surgery. 
The  Support  Group,  under  the 
sponsorship  of  the  San  Francisco 
Women's  Health  Center,  will  hold 
six  sessions,  starting  in  May. 

Funded  under  a  grant  from  the 
American  Cancer  Society,  the 
sessions  will  be  held  at  the 
Women's  Resource  Center,  31 
Gough.  The  first  session  began  last 
month. 

Full  information  is  available  by 
calling  282-6999  or  566-3005. 

NURTURING  NEWS  FOR  MEN 

A  "forum  for  men  in  the  lives  of 
children"  is  provided  in  "Nuturing 
News,"  a  quarterly  publication 
which  addresses  the  problems  of 
male  school  teachers  and  single 
parents.  Examination  copies  are 
available  by  addressing  Nurturing 
News,  187  Caselli  Avenue,  San 
Francisco  94114. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  TOE  MONTH  ENDING    FEBRUARY  1981 


CASES  REPORTED: 


Amebiasis 
Chickenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningoccal  Inf. 
Meningitis,  other 


YEAR  TO 

DATE 

For  the 

1981 

5-year 

range  (76-80) 

Month. 

High 

Low 

51 

83 

43 

2 

123 

13 

1275 

2473 

2740 

2158 

193 

378 

215 

103 

1 

1 

87 

n 

6 

8 

4 

0 

1 

5 

9 

2 

CASES  REPORTED  i 


Mumps 
. Pertuss  is 
Rubella 
Salmonellosis 
Shigellosis 
Syphilis 
Tuberculosis 


YEAR  TO  DATE 


For  the 
Month 


1981  5-yenr  range  (76-80) 
 High  Low 


1 
1 

15 
50 
100 
28 


2 
1 
1 
25 
81 
175 
56 


71 

2 

101 
28 
89 

321 
B8 


1 

0 
1 
5 

43 
145 

31 


DIRECTOR'S  MESSAGE  (cont.) 

reach  medicine  cabinet,  locked  if 
possible.  Remove  all  caustic  sub- 
stances from  under  the  sink  or  in 
cabinets  that  are  easily  accessible 
to  children,  remove  medicines  from 
the  nightstand  when  children  come 
to  visit,  and  constantly  educate 
children  regarding  the  hazards  of 
drinking  or  eating  any  substance 
that  is  not  gotten  from  the 
refrigerator  or  offered  by  an  adult. 

We  don't  need  modern 
technology;  we  just  need  good 
common  sense  to  prevent  the 
tragedy  of  a  poisoning. 


LAUGHABLE  LAW 


Harris's  Law: 

Any  philosophy  that  can  be  put 
'in  a  nutshell"  belongs  there. 

-  Sydney  Harris 


POISONS!  (Cont) 

at  the  shopping  centers  and  in  the 
school  program  include  breakfast 
cereal  and  slug  bait,  canned  soda 
pop  and  radiator  flush,  marsh- 
mallows  and  moth  balls,  apple  juice 
and  liquid  cleanser,  toothpaste  and 
medication  in  a  tube.  Emphasis 
also  will  be  placed  on  house  and 
garden  plants,  parts  of  which  are 
poisonous  when  ingested,  plus  the 
hazard  of  storing  poisonous  sub- 
stances in  familiar  food  containers 
such  as  pop  bottles  and  drinking 
glasses. 

The  five  district  Public  Health 
Centers  will  feature  special 
displays  and  offer  literature  on 
poison  prevention  during  the  mon- 
th. Additionally,  Health  District  3, 
1525  Silver  Ave.,  will  offer 
educational  programs  at  six  senior 
centers  and  at  Mother's  Club 
meetings;  Health  Center  4,  1490 
Mason,  will  have  month-long 
displays  at  the  center  and  at  the 


North  Beach  Library,  weekly 
"Hands  Off  Poisons"  talks  at 
preschool  centers  and  its  own  child 
care  center,  and  distribution  of 
educational  packets  to  teachers  of 
pre-schoolers  and  kindergartners 
through  3rd  graders;  Health  Cen- 
ter 5,  1351  24th  Ave.  will  combine 
its  exhibits  with  the  distribution  of 
materials  to  more  than  30  Tiny  Tot 
programs  sponsored  by  the 
Recreation  and  Park  Department 
in  the  area. 

Newcomer  Families  for  Health 
will  conduct  poison  safety  classes 
at  Newcomers'  High,  with 
multilingual  materials  to  be 
distributed,  and  the  Family  Health 
Center  at  San  Francisco  General 
Hospital  will  distribute  materials 
as  part  of  its  Patient  Teaching 
Protocol  program. 

Information  on  poison  preven- 
tion and  24-hour  poisoning 
emergency  help  are  available  from 
the  Regional  Poison  Control  Cen- 
ter, 666-2845. 
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Message  From  the  Director 

An  important  element  in  the 
organization  of  a  department  as 
complex  as  the  San  Francisco 
Department  of  Public  Health  is 
the  Office  of  Policy  and  Program 
Support.  This  unit,  directed  by 
Dr.  Carol  Emmott,  serves  as  a  re- 
source to  program  managers  who 
have  a  wide  variety  of  needs 
which  cannot  be  met  adequately 
on  a  program  basis  because  of 
the  demands  of  maintaining  serv- 
ice delivery.  The  primary  objec- 
tives of  this  office  are  to  increase 
the  level  of  outside  funding  in 
the  Department  through  seeking 
and  developing  grants  and  influ- 
encing Federal  and  State  funding 
priorities,  policies  and  legislation, 
and  to  support  program  develop- 
ment and  planning  in  order  to  re- 
spond to  changing  community 
needs. 

It  is  important  for  those  in 
the  health  care  field,  outside  the 
Department  as  well  as  Depart- 
mental staff  ,  to  get  to  know  the 
individuals  in  this  office  and  to 
take  full  advantage  of  the  assist- 
ance they  can  provide.  This  is 
going  to  be  extremely  important 
as  we  face  the  inevitable  cuts, 
both  on  the  Federal  level  and  the 
State  level,  which  will  impact 
severely  on  the  provision  of 
health  care  services  to  the  resi- 
dents of  San"  Francisco.  With  all 
of  us  working  together,  we  can 
continue  to  serve  an  ever-growing 
population  who  can  no  longer 
provide  for  their  health  care 
needs. 


LAUGHABLE  LAW 

O'Reilly's  Spring  Cleaning  Law: 

Cleanliness  is  next  to  impossible. 


&.m  FRANCISCO 
PUCUC  LSERARY 


BEAWARE 


OFVD 
AND  ITS  TOLL! 


Urging  San  Franciscans  to 
take  an  interest  in  supporting 
programs  for  the  prevention  and 
cure  of  venereal  disease,  Mayor 
Dianne  Feinstein  has  proclaimed 
April  Venereal  Disease  Aware- 
ness Month.  Led  by  the  S.F.  City 
Clinic  of  the  Department  of 
Public  Health,  an  intensive  edu- 
cational program  is  underway  to 
focus  attention  on  the  serious 
VD  problems  of  the  community. 

Despite  a  determined  effort 
to  reduce  the  prevalence  of  VD, 
officials  point  out,  San  Francisco 
still  has  the  highest  rate  of  both 
syphyllis  and  gonorrhea  of  any 
major  city  in  the  United  States. 

This  year's  campaign  will  em- 
phasize the  particular  dangers  to 
women  from  gonorrhea-caused 
Pelvic  Inflammatory  Disease  (GC 
PID).  This  emphasis  reflects  the 
fact  that  where  gonorrhea  sym- 
toms  in  males  are  obvious 
enough  to  make  them  seek  help, 
more  than  80%  of  the  women  in- 
fected with  gonorrhea  never  have 
recognizable  symptoms.  GC  PID, 
on  the  other  hand,  is  the  leading 
cause  of  female  sterility  in  this 
country.  Seriousness  of  the  prob- 
lem in  San  Francisco  is  indicated 


by  the  increase  in  cases  from  140 
in  1979  to  283  in  1980.  A  story 
on  GC  PID  appears  on  Page  2 

Many  cases  of  venereal  di- 
seases, in  both  women  and  men, 
go  symptomless,  and  disease  con- 
trol officials  urge  regular  check- 
ups for  both  sexes.  The  San 
Francisco  City  Clinic,  250 
Fourth  Street,  between  Howard 
and  Folsom,  offers  free  confi- 
dential tests  to  all  citizens.  The 
clinic  is  open  Mondays  and 
Thursdays  from  9:30  a.m.  to  6 
p.m.,  and  Tuesdays,  Wednesdays 
and  Fridays  from  8  a.m.  to  4 
p.m.  General  services  .offered  by 
City  Clinic  include  diagnostic, 
therapeutic,  epidemiologic, 
counseling,  education,  case-find- 
ing and  surveillance  activities. 

Information  on  venereal  di- 
sease is  available  24  hours  a  day 
on  the  VD  Information  Hotline, 
495-OGOD!  (495-6463). 

I^AI^HS^L^AND^u"^^ 

The  role  your  lifestyle  plays 
in  your  health  is  discussed  in  this 
issue's  article  excerpted  from  the 
Surgeon  General's  Healthstyle  re- 
port. See  Page  3 


GC  PID  Women 
&  Gonorrhea 


Pelvic  Inflammatory  Disease 
(PID,  an  infection  of  the  female 
reproductive  organs)  is  the  most 
common  complication  of  gonor- 
rhea in  women  today.  It  is  a 
growing  problem  among  women 
25  years  of  age  and  younger. 

Gonococcal  PID  (GC  PID) 
makes  a  female  susceptible  to  fu- 
ture episodes  of  both  GC  and 
non-GC  PID.  This  dangerous 
gonorrhea  infection,  com- 
pounded by  second  and  third  in- 
fections, causes  obstructive 
blockage  of  the  fallopian  tubes, 
which  carry  the  egg  to  the  uter- 
us. Repeated  GC  PID  infections 
will  increase  deposits  in  the  fallo- 
pians.  Sterility  caused  by  the  in- 
ability of  the  egg  to  find  passage 
through  the  fallopians  is  a  pre- 
dictable result  of  GC  PID. 

There  are  other  possible  re- 
sults: Ectopic  pregnancy,  where 
the  fertilized  egg  is  lodged  in  the 
fallopian  tube  unable  to  proceed 
to  the  uterus;  hysterectomy,  a 
procedure  for  removal  of  dam- 
aged passageways  and  organs; 
peritonitis,  should  the  infected 
fallopians  rupture  and  send  poi- 
sons into  other  areas. 


MARCH  FOR 

HEALTH 

The  San  Francisco  Depart- 
ment of  Public  Health  will  take 
part  in  the  first  national  Super- 
walk  for  the  March  of  Dimes, 
raising  money  for  efforts  against 
birth  defects  in  children.  The 
walk  will  start  and  end  at  Kezar 
Stadium,  Sunday,  April  26,  regis- 
tration at  7  a.m.  and  walk  at 
8  a.m.  (DST).  Walkers  and 
walker  sponsors  are  urged  to  call 
for  details:  Bonnie  Barnett,  558- 
2403. 


Part  of  the  problem  in  com- 
bating PID  is  that  it  is  clinically 
difficult  to  diagnose,  because  the 
symptoms  may  be  confused  with 
those  of  appendicitis,  endometri- 
osis, ovarian  cysts  and  ectopic 
pregnancy.  Experts  say  the  diag- 
nosis should  include  a  bi-manu- 
al  examination,  good  medical 
history  and  GC  cultures. 

Any  woman  who  has  a  posi- 
tive gonorrhea  culture  might 
have  PID.  Symptoms  include  a 
recent  onset  of  lower  abdominal 
pain,  plus  a  rise  in  body  tempera- 
ture, nausea,  vomiting,  headache 
and  heavy  vaginal  discharge. 

More  than  a  million  women 
in  the  nation  will  be  treated  for 
PID  this  year,  and  more  than  a 
third  of  them  will  be  teenagers. 

GC  PID  is  a  major  example 
of  a  venereal  disease  with  elusive 
symptoms  and  grave  danger. 
Regular  checkups  are  advised  for 
women  sexually  active  with  mul- 
tiple partners.  Those  women  no- 
ticing PID  symptoms  should  con- 
sult with  their  physicians,  the 
San  Francisco  City  Clinic  or  a 
hospital  emergency  ward. 


Departmental 
AidOffered 

The  Office  of  Policy  and  Pro- 
gram Support  is  an  important 
facet  of  the  Department's  admin- 
istrative team.  Should  you  have 
questions  regarding  outside  fund- 
ing, legislation,  program  develop- 
ment, or  planning,  feel  free  to 
contact  any  of  the  following  in- 
dividuals: K.C.  Robertson, 
Grants  Manager;  Anne  Ruggieri, 
Principal  Legislative  Liaison  for 
the  Department;  Lucille  Burlew- 
Lawler,  Staff  Support  to  Pro- 
grams in  the  Division  of  Com- 
munity Public  Health  Services; 
Peter  Yedidia,  Staff  Support  for 
Planning  in  the  Area  of  Geriatrics 
and  Long  Term  Care ;  Kathy  Jung 
and  Kathy  Herrera,  who  will  pro- 
vide staff  support  on  a  variety 
of  issues  particularly  related  to 
the  institutions;  and  Jackie 
Bazal,  who  is  providing  planning 
support  to  Community  Mental 
Health  and  Community  Sub- 
stance Abuse  Services,  and  man- 
agement support  services  to  pro- 
grams facing  serious  administra- 
tive problems. 

Request  for  assistance  from 
this  unit  should  be  brought  to 
Dr.  Emmott's  office  for  assess- 
ment in  light  of  other  current 
priorities.  She  will  make  every 
effort  within  her  resources  to 
meet  the  priority  needs  of  the 
Department. 

YOU  CM 

START  D0IN6 

SOMETHING 
ABOUT  YOUR 

HEALTH 


TODAY! 


*  GOOD  HEALTH  IS  NOT 
JUSTA  MATTER  OF  LUCKOR  FATE 


THE    ROLE    OF  LIFESTYLE 

This  is  the  third  in  a  series  of 
Healthstyle  articles  excerpted 
from  the  U.S.  Surgeon  General's 
report  on  health  promotion  and 
disease  prevention. 

We  are  not  all  born  equal;  at 
least,  not  as  far  as  our  health  is 
concerned. 

Individual  health  patterns 
vary  widely,  shaped  by  the 
actions  of  a  series  of  events  that 
begins  before  birth  and  continues 
until  death.  Your  parents'  health 
and  socio-economic  background, 
the  town  you  live  in,  your  diet, 
the  work  you  do,  even  your 


hobbies  are  among  the  factors 
that  play  a  role  in  determining 
your  health. 

The  extent  of  your  control 
over  these  factors  is  as  varied  as 
the  factors  themselves.  For  some 
(an  inherited  disease,  air  or  water 
pollution,  for  example)  there 
may  be  little  that  you,  as  an  in- 
dividual, can  do. 

However,  the  factors  that 
you  can  control  (such  as  smok- 
ing, diet  and  exercise)  give  you 
an  opportunity  to  maintain  or 
improve  your  hea1+h  and  well-be- 
ing and  to  reduce  your  risk  of  fu- 
ture illness  and  disability. 


Aching  ^f" 
Back 

WHAT  TO  DO  ABOUT  IT 


If  your  back  suddenly  acts 
up,  you  should  see  your  doctor 
rather  than  wait  until  your 
condition  gets  worse.  But  for 
the  occasional  back  ache  that 
comes  from  mild  strain  or  fat- 
igue, there  are  some  simple 
habits  you  can  get  into,  to  ease 
back  tension,  feel  better  and 
even  improve  your  posture. 

Sitting :  The  best  possible 
technique  is  to  use  a  hard  chair 
and  put  your  spine  up  against 
the  back.  It  helps  if  you  can 
keep  both  knees  slightly  higher 
than  your  hips,  perhaps  with  a 
small  stool  if  you  must  sit  for 
long  periods  of  time.  A  contour 
chair  offers  excellent  support 
for  short  periods. 

Standing:  Try  to  stand  with 
your  lower  back  flat.  When  you 
work  standing,  use  a  footrest 
to  help  relieve  sway  back.  One 
foot  at  a  time  on  a  footstool  is 
ideal.  Don't  lean  forward  with- 
out bending  yours  knees.  Don't 
wear  high  heels  or  platform 
shoes. 


Sleeping:  Sleep  on  a  firm 
mattress;  if  unavailable  put  a 
bedboard  (%"  plywood)  under 
a  soft  mattress.  Don't  sleep  on 
your  Stomach.  If  you  sleep  on 
your  back,  try  a  pillow  under 
your  knees.  If  you  sleep  on  your 
side,  keep  your  legs  bent  at  the 
knees  and  hips. 

Driving:  Get  a  hard  seat  for 
your  autombile  and  sit  close 
enough  to  the  wheel  so  that 
your  legs  aren't  fully  extended  in 
reaching  the  pedals. 

Lifting:  Be  sure  to  lift 
properly:-  Bend  you  knees  and 
use  your  leg  muscles  to  lift. 
Avoid  sudden  movements.  Keep 
the  load  close  to  your  body, 
and  try  not  to  lift  anything  hea- 
vy   higher    than    your  waist. 

Working:  Don't  overwork 
yourself.  If  you  can,  change 
from  one  job  to  another  before 
you  feel  fatigued.  If  you  work 
at  a  desk  all  day,  get  up  and  move 
around  whenever  you  get  the 
chance. 

Exercise :  If  you  have  an 
occasional  back  ache,  a  medically 
approved  exercise  regimen  may 
be  good  for  you  when  the  ache 
is  gone.  Whatever  the  exercise, 
try  to  do  it  regularly.  Begin 
exercising  slowly,  to  warm  up 
and  loosen  up  before  attempting 
anything  strenuous. 


Briefly,  the  risk  factors  fall 
into  three  categories:  heredity, 
environment  and  lifestyle. 

HEREDITY.  You  may  have 
inherited  your  parents'  good 
health  or  their  susceptibility  to 
one  or  more  health  problems, 
such  as  hemophilia,  sickle  cell 
anemia,  some  cancers,  heart  di- 
sease or  certain  mental  disorders. 
Inheriting  a  disease  is  not  inevita- 
ble, however,  particularly  in  the 
case  of  the  more  common  chron- 
ic conditions,  which  often  are 
the  result  of  a  combination  of 
factors.  Environment  and  behav- 
ior may  be  just  as  important  as 
heredity  in  the  development  of 
most  illnesses.  Obviously,  chang- 
ing the  environment  or  behavior 
may  help  to  reduce  the  risk  of 
such  illnesses. 

ENVIRONMENT.  Your  phy- 
sical! social  and  economic  envi- 
ronment all  affect  your  health  in 
one  way  or  another.  Physical 
risks  to  your  health  include  con- 
tamination of  air,  water  and 
food,  hazards  at  the  workplace 
and  on  the  highway,  excessive 
noise,  radiation  exposure  and  un- 
safe consumer  products.  In  the 
social  and  economic  environ- 
ment, factors  that  can  adversely 
affect  your  health  include  low  in- 
come, poor  housing,  unemploy- 
ment, inadequate  education  and 
incomplete  medical  services.  The 
family  environment  is  important, 
too.  A  stable,  loving  home  con- 
tributes to  healthy  growth  and 
development  and  anything  that 
causes  a  drastic  change  (separa- 
tion, death  of  a  loved  one,  mov- 
ing to  another  city)  can  affect 
physical  as  well  as  mental  health. 

LIFESTYLE.  This  is  where 
you,  as  an  individual,  can  have 
the  greatest  influence  on  your 
health.  Many  of  our  most  serious 
health  problems  are  directly  re- 
lated to  personal  habits  or  be- 
haviors: smoking,  alcohol  or 
drug  misuse,  sedentary  patterns 
of  work  and  recreation,  poor  eat- 
ing habits,  excessive  exposure  to 
stress  and  other  environmental 
risks,  and  failure  to  buckle  up 
our  seat  belts.  Statistics  show 
that  if  people  at  risk  could  be 
persuaded  to  improve  their  eat- 
ing habits,  quit  smoking,  get 
(cont'd  pg.  4) 


★GOOD  HEALTH 
(continued) 

some  exercise,  and  control  their 
blood  pressure,  we  could  sub- 
stantially reduce  seven  of  the  10 
leading  causes  of  death  in  the 
United  States. 

Risk  factors  also  vary  with 
age.  Among  children,  adolescents 
and  young  adults,  accidents  and 
violence  take  the  highest  toll. 
Later  in  life,  the  chronic  diseases 
take  over  as  the  leading  causes  of 
death.  It  should  be  remembered, 
however,  that  the  seeds  of  many 
adult  health  problems  are  sowed 
in  childhood.  Eating  patterns, 
exercise  habits  and  childhood  ex- 
posure to  cancer-causing  sub- 
stances can  have  profound  effect 
on  adult  health. 

Before  we  can  make  any  sub- 
stantial and  lasting  reduction  in 
these  risk  factors,  we  need  to 
make  some  basic  changes  in  the 
way  we  think  about  health. 

Our  medical  care  system  is 
built  around  the  need  to  care  for 
the  sick.  The  disadvantage  of  this 
is  that  most  of  us  think  in  terms 
of  "illness"  rather  than  "health." 
If  you  are  like  most  people,  you 
probably  think  seriously  about 
your  health  only  when  you  are 
sick. 

The  best  time  to  think  about 
your  health  is  before  you  get 
sick.  Good  health  is  not  just  a 
matter  of  luck  or  fate:  you  can 
do  something  about  it  ~  although 
you  may  have  to  make  some 
changes  in  the  way  you  live. 

The  changes  don't  need  to  be 
drastic.  You  don't  have  to  give 
up  all  pleasure  or  live  a  cloistered 
life  of  rigid  self-denial.  You  don't 
have  to  jog  five  miles  a  day  or 
become  a  vegetarian,  either.  In 
fact,  for  most  people,  a  few 
common  sense  changes  are 
enough  to  make  a  big  difference 
in  the  way  they  look  and  feel. 

Here  are  some  general  sug- 
gestions that  everyone  can  bene- 
fit from.  More  specific  recom- 
mendations, grouped  by  age,  will 
be  presented  in  future  articles  in 
this  series. 


SUGGESTIONS  TO  BENEFIT 
YOUR  HEALTH 

*  Eat  sensibly.  Avoid  over- 
eating and  reduce  the  amount  of 
fat,  saturated  fat,  cholesterol, 
sugar  and  salt  in  your  diet.  When 
you  snack,  try  fresh  fruits  and 
vegetables. 

*  Exercise  regularly.  Almost 
everyone  can  benefit  from  some 
form  of  exercise  ~  and  there's 
some  form  of  exercise  almost 
everyone  can  do.  As  little  as  30 
minutes  of  vigorous  exercise 
three  times  a  week  will  help  to 
improve  circulation  and  tone  up 
sagging  muscles.  Proper  rest  is 
important,  too. 

*  Avoid  addictions.  Think 
twice  about  lighting  that  ciga- 
rette or  taking  that  extra  drink- 
particularly  if  you  plan  to  drive. 
Take  medications  only  when  you 
have  to  -  and  if  you  are  not  sure, 
check  with  your  doctor. 

*  Be  safety  conscious.  Think 
"safety  first"  at  home,  at  school, 
at  work,  at  play,  and  on  the  high- 
way. Buckle  seat  belts,  keep  poi- 
sons and  weapons  (especially 
handguns)  out  of  reach  of  child- 
ren, wear  life  jackets  while  boat- 
ing, keep  emergency  numbers  by 
the  telephone. 

*  Learn  to  handle  stress. 
Stress  is  an  important  part  of  liv- 
ing, and  properly  handled,  it 
need  not  be  a  problem.  However, 


unhealthy  responses,  such  as 
driving  erratically,  chronic  anger 
or  fear,  and  drinking  too  much 
are  destructive  and  can  cause  a 
variety  of  physical  and  mental 
health  problems.  Learn  to  cope 
with  stress:  don't  let  worry  and 
tensjon  rob  you  of  your  capacity 
to  enjoy  life. 

Because  individuals  face  dif- 
ferent risk  factors,  your  first  step 
towards  a  healthy  lifestyle  might 
be  to  find  out  what  specific  risks 
you  face.  Once  the  risks  have 
been  identified,  you  can  take  the 
steps  necessary  to  avoid  or  mini- 
mize them.' 

For  most  people,  this  series 
of  articles  may  be  enough  to 
start  them  on  the  way  to  healthi- 
er living.  Those  who  feel  the 
need  for  a  more  specific  assess- 
ment of  their  health  risks,  how- 
ever, might  want  to  look  at  a 
technique  known  as  health  risk 
appraisal. 

Methods  vary  slightly,  but 
basically,  health  risk  appraisal  in- 
struments prepare  a  health  pro- 
file based  on  your  medical  his- 
tory, family  background,  health- 
related  job  factors  and  personal 
habits.  This  profile  is  used  to  es- 
timate your  risk  for  disease  and 
your  life  expectancy.  This  is 
done  by  comparing  your  health 
profile  with  others  of  the  same 
age  group,  race  and  sex. 

Health  risk  appraisal  is  not  a 
diagnosis  of  your  present  condi- 
tion; nor  is  it  a  prediction  of 
your  medical  future.  It  provides 
estimates  and  probabilities  based 
on  your  current  health  status  and 
lifestyle.  It  also  identifies 
changes  that  might  help  reduce 
your  disease  risks. 

The  rest  is  up  to  you. 

Health  risk  appraisals  are 
offered  to  groups  of  25  or  more 
by  the  Bureau  of  Health  Promo- 
tion and  Education  of  the  San 
Francisco  Department  of  Public 
Health.  Information  is  available 
by  calling  558-4343. 

In  the  May  issue  of  this 
Newsletter:  Healthful  practices 
for  infants  and  children. 


WORKING  IN  THE  COMMUNITY 

YOUNG  IMMIGRANTS 
LEARN  TO  STAY  HEALTHY 


Five  hundred  teen-age  new- 
comers from  China,  Vietnam, 
Cambodia,  Laos,  El  Salvador  and 
Nicaragua  are  learning  to  "Stay 
Healthy,"  a  project  sponsored 
in  San  Francisco  by  the  New- 
comer Families  for  Health  Pro- 
ject, the  Unified  School  District, 
the  International  Institute  and 
the  Department  of  Public 
Health's  District  Center  Number 
Four. 

Weekly  health  classes,  which 
began  in  February,  are  held  at 
Newcomer  High  School,  the  Uni- 
fied District's  high  school  for  stu- 
dents who  have  just  arrived  from 
another  country  and  lack  the 
English  skills  to  participate  in  a 
regular  secondary  school  pro- 
gram. 

A  needs  assessment  com- 
pleted by  teachers  and  an  inter- 
est survey  among  students  indi- 
cated that  most  of  the  young 
people  had  not  had  any  health 
instruction  in  their  native  coun- 
tries. 

"Stay  Healthy"  class  topics 
include  nutrition,  dental  care, 
cancer  prevention,  basic  first  aid 
and  where  to  go  for  health  ser- 
vices in  San  Francisco.  Each  class 
opens  with  a  general  overview  in 
English;  the  class  is  then  divided 
into  small  groups  according  to 
the  students'  native  languages  for 
more  detailed  instruction. 

Students  have  grown  from 
subdued  to  active  participants  in 
lively  discussions  about  new 
health  concepts.  School  support 
has  included  teachers'  incorpo- 


rating health-related  vocabulary 
into  their  daily  lesson  plans. 

Newcomer  Families  for 
Health  was  awarded  a  special 
grant  from  the  San  Francisco 
Education  Fund  to  field  test  the 
program,  hopeful  that  it  can  be 
expanded  to  other  local  schools 
in  the  future.  Additional  funds 
for  the  project  were  donated  by 
the  California  Division  of  the 
American  Cancer  Society.  The 
Newcomer  Families  for  Health 
itself  is  funded  by  the  Mayor's 
Office  of  Employment  and 
Training. 


Management 
Class 

The  public  is  invited  to  sign 
up  for  a  class  in  stress  manage- 
ment, to  be  held  at  Fort  Mason, 
beginning  April  22,  Sponsoring 
officials  of  the  San  Franisco  De- 
partment of  Public  Health  Dis- 
trict Two  point  out  that  a  new 
job,  a  family  crisis,  even  a  birth- 
day can  be  a  source  of  stress.  Of 
course,  some  stress  is  inevitable 
and  how  to  control  it  is  the  goal 
of  the  hew  class,  which  will  meet 
each  Wednesday,  9:30  to  11  a.m., 
in  Building  C,  Room  215  at  Fort 
Mason. 

An  $8  fee  includes  the  cost 
of  a  stress  manual  and  cassette 
tapes.  Registration  is  at  Health 
Center  Two,  1301  Pierce  St.,  or 
by  calling  558-3256. 


Any  simple  idea  can  be  worded  in  a 
complicated  way. 


FOOD 

PROGRAM 

CUT 

Despite  a  Marcn-September 
30%  cut  in  the  Federally-fi- 
nanced Supplemental  Food  Pro- 
gram for  Women,  Infants  and 
Children  (WIC),  officials  of  the 
San  Francisco  Department  of 
Public  Health  are  urging  preg- 
nant women  or  women  with  in- 
fants at  risk  to  call  the  depart- 
ment for  information  and  ap- 
pointments. 

Highest  priority  individuals 
"will  be  retained  on  the  program, 
which  features  a  food  voucher 
system  whereby  local  grocery 
stores  provide  authorized  supple- 
mental foods  to  recipients.  All 
intprested  persons  should  call 
621-6122  for  information. 


ARTWORK 

FOR  KIDS 

Painting,  drawing  and  print- 
ing are  a  few  of  the  art  experi- 
ences being  made  possible  for 
hospitalized  children,  3  to  17, 
in  Ward  6 A  of  San  Francisco 
General  Hospital.  The  free  bi- 
weekly sessions  are  conducted 
under  a  special  grant  by  Ms. 
Andy  Meyer,  executive  director 
of  the  San  Francisco  Children's 
Art  Center. 


EMPLOYEE  HEALTH 

Space  limitations  prevent  the 
publication  of  "Employee 
Health"  in  this  issue  of  the  News- 
letter. The  series  will  resume  in 
May. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  MONTH  ENDING    March,  lPfll 


CASES  REPORTED: 


Amebiasis 
Chickenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningoccal  Inf. 
Meningitis,  other 


YEAR  TO 

DATE 

For  the 

1981 

5-year 

range  (76-80) 

Month. 

High 

Low 

51 

83 

43 

2 

123 

13 

1275 

2473 

2740 

2158 

193 

378 

215 

103 

1 

1 

87 

2 

6 

8 

4 

0 

1 

5 

9 

2 

CASES  REPORTED: 

YEAR  TO 

DATE 

For  the 

1981 

5-year 

range  (76-80) 

Month 

High 

Low 

Mumps 

1 

2 

71 

1 

Fertussis 

1 

1 

2 

0 

Rubella 

1 

101 

1 

Salmonellosis 

15 

25 

28 

5 

Shigellosis 

50 

81 

89 

43 

Syphilis 

100 

175 

321 

IMS 

Tuberculosis 

28 

56 

60 

31 

JOB 

OPPORTUNITIES 

HEALTH  DEPARTMENT 

Applications  are  being  ac- 
cepted at  the  San  Francisco  De- 
partment of  Public  Health  Per- 
sonnel Office  for  a  number  of 
job  openings  within  the  Depart- 
ment. Further  information  is 
available  from  the  Personnel  De- 
partment, 101  Grove  St.,  Room 
210,   or  by   calling  821-8084. 

Applicants  may  file  for  the 
following  positions  until  further 
notice: 

1440  -  Med.  Transcriber  Typist 
2110  -  Medical  Records  Clerk 
2112  -  Med.  Records  Tech. 
2305  -  Psychiatric  Technician 
2310  -  Operating  Rm.  Tech. 
2320  -  R.N.,  Lag.  Hon.  Hos. 
2320  -  R.N.,  S.F.  Gen.  Hos./M.C. 
2320  -  R.N.,  Psych.  Services 


2330  -  Anesthetist 
2340  -  Operating  Room  Nurse 
2462  -  Microbiologist 
2556  -  Physical  Therapist 

The  Personnel  Office  also  an- 
ticipates that  applications  will  be 
accepted  for  a  limited  time  peri- 
od, beginning  in  the  near  future, 
for  the  following  positions: 

1635  -  Health  Care  Billing  Clk.  I 

1636  -  Health  Care  Billing  Clk.  II 

1637  -  Patient  Account  Clerk 

1663  -  Patient  Account  Supervi- 
sor 

1664  -  Patient  Account  Manager 
2248  -  Asst.  Dir.  Clin.  Ser.  II, 

Com.  Pub.  Health  Services 
2589  -  Health  Program  Coord.  I 
2591  -  Health  Program  Coord.  II 
2593  -  Health  Program  Coord.  Ill 
2908  -  Hos.  Eligibility  Worker 
2009  -  Hos.  Eligibility  Supervisor 

The  Department  is  an  Equal 
Opportunity  Employer. 
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Message  From  the  Director 


This  issue  of  the  Newsletter 
contains  information  on  the  im- 
portance of  establishing  good 
lifestyle  habits,  not  only  in 
infancy  and  early  childhood, 
but  also  during  pregnancy  while 
the  fetus  is  forming. 

Statistics  have  shown  that 
approximately  two-thirds  of  the 
deaths  that  occur  are  the  result 
of  lifestyles  which  adversely 
affect  our  state  of  health.  Eq- 
ually important  is  the  fact  that 
it  is  very  difficult  to  get  adults 
to  change  their  lifestyle  because 
the  habits  they  have  been  prac- 
ticing for  many,  many  years 
are  very  difficult  to  change. 
It  is,  therefore,  obvious  that 
if  we  are  going  to  significantly 
alter  the  incidence  of  the  so- 
called  "diseases  of  choice," 
we  are  going  to  have  to  work 
very  hard  with  parents  and 
children.  Emphasis  on  exer- 
cise, good  nutrition,  how  to 
deal  with  stress,  and,  equally 
important,  to  use  moderation 
with  alcohol  and  not  begin  the 
habit  of  smoking.  Because  many 
of  the  components  of  our 
lifestyle  result  from  peer  pres- 
sure, it  is  imperative  that  young- 
sters learn  how  to  stand  up  to 
this    pressure   and  make  deci- 

(Cont.  on  back  page) 


LAUGHABLE  LAW:  Agnes 
Allen's  Law:  "Almost  anything 
is  easier  to  get  into  than  out 
of." 


HearThis-. 

CITY  MARKS  MAY 
AS  DEAF  AWARENESS 
MONTH 


With  an  estimated  41,000 
deaf  and  hearing  impaired  citi- 
zens living  in  San  Francisco, 
service  agencies  are  joining  toge- 
ther to  mark  May  as  Deaf  Aware- 
ness Month.  Good  counsel  for 
all  citizens,  says  the  Hearing 
Society  for  the  Bay  Area,  is  to 
have  periodic  hearing  checks 
for  problems  which  might  her- 
ald the  gradual  onset  of  deaf- 
ness. 

Cooperation  of  a  large  num- 
ber of  Bay  Area  agencies  has 
produced  a  month-long  selec- 
tion of  special  service,  educa- 
tional and  entertainment  events 
focusing  on  the  problems  and 
needs  of  the  deaf  and  hear- 
ing impaired. 

In  San  Francisco  events  in- 
clude a  series  of  musical  plays 
in  sign  language  at  Lincoln 
Park;  deaf  awareness  programs 
for  Senior  Citizens;  Catholic 
Social  Service  Hearing  Impaired 
program  and  open  house;  films 
by  the  National  Theater  of 
the  Deaf  at  the  Sacramento 
St.  Public  Library;  special  tour 
for  the  deaf  at  the  De Young 
Museum. 

Two  highlights  will  be  a 
May  23  grand  exhibit  by  agen- 
cies serving  the  deaf,  to  be 
held  from  noon  to  4  p.m.  at 
Pier  39  in  San  Francisco.  The 
public  is  invited. 


The  Hearing  Society,  located 
at  1428  Bush  Street,  San  Fran- 
cisco, serves  people  of  all  ages, 
with  all  degrees  of  hearing 
loss.  Among  the  services  of- 
fered are  hearing-aid  loans,  com- 
plete hearing  screenings  held 
on  the  first  Saturday  of  each 
odd-numbered  month,  classes  to 
develop  improved  -  or  alternate 
communication  skills  (such  as 
lip  reading,  aural  rehabilitation 
and  manual  communications). 
The  society  also  provides  edu- 
cation through  literature  dis- 
semination ,  speaker  presenta- 
tions and  consultation  services 
to  other  agencies  dealing  with 
the  deaf  and  hearing  impaired. 

Information  on  the  month's 
events  and  on  available  servic- 
es may  be  obtained  from  the 
hearing  society  at  775-5700 
(Voice)  and  776-DEAF  (Tele- 
type or  TTY).  The  TTY  system 

(cont.  on  back  page) 


HEARING    TEST    FOR  ALL 

A  convenient  telephone 
screening  test  is  offered  by 
the  Hearing  Society  for  the 
Bay  Area.  By  dialing  776-1291 
you  can  give  your  ears  a  quick 
check  against  a  recorded  test, 
complete  with  instructions.  If 
you  fail  the  test,  you  should 
consult  your  physician  as  soon  j 
as  possible. 


City/County  Employees 
Urged  To  Give  Blood 


San  Francisco  city  and  coun- 
ty employees,  who  made  a 
poor  showing  in  the  last  quar- 
terly drive,  were  given  advance 
notice  this  month  and  reques- 
ted to  donate  blood  at  the 
June  16  City  Hall  blood  drive. 
Only  38  pints  of  blood  were 
donated  in  the  February  cam- 
paign. 

Dr.  Lorraine  Smookler,  coor- 
dinator of  the  program,  noted 
that  the  June  drive  will  mark 
the  40th  anniversary  of  the 
Irwin  Memorial  Blood  Bank  as 
the  world's  first  non-profit, 
medically  sponsored  commun- 
ity blood  bank.  She  also  re- 
minded employees  that  their 
donations  should  be  credited 
to  the  City/County  account, 
and  may  be  drawn  on  by  the 
workers  and  their  families. 

The  June  16  drive  will  be 
held  at  City  Hall  from  8  a.m. 
to  noon. 

"We  hope  that  all  city 
employees  will  mark  their  cal- 
endars and  plan  on  giving  blood 


in  this  especially  important  cam- 
paign," Dr.  Smookler  said. 

To  draw  on  the  account, 
employees  who  need  blood  for 
themselves  or  for  a  relative 
need  merely  call  Dr.  Smookler 
at  558-3242,  and  give  her  the 
patient's  name  and  date  of 
hospitalization.  She  will  make 
arrangements  for  the  release 
of  the  blood. 


Blood  credits  in  the  City/ 
County  account  are  good  for 
one  year,  and  when  they  ex- 
pire they  are  transferred  to 
San  Francisco  General  Hospi- 
tal's account,  which  is  chroni- 
cally overdrawn. 

Directors  of  Irwin  Memorial 
Blood  Bank,  in  heralding  its 
40th  anniversary,  expressed  gra- 
titude for  the  contributions  of 
physicians,  community  leaders, 
monetary  donors,  volunteers  in 
service,  staff  members  and- 
most  of  all-volunteer  blood 
donors. 


Director  of  Public  Health  Dr.  Mervyn  Silverman,  one  of  the 
first  donors  in  the  February  drive,  and  Dr.  Lorraine  Smookler, 
coordinator  of  the  program,  later  expressed  disappointment  in 
the  poor  turnout  by  city  employees  in  that  campaign  and  urged 
all  employees  to  give  blood  in  City  Hall  on  June  16. 


WORKING  IN  THE  COMMUNFTY 

Grant  To  Help 
Laguna  Honda 
Patients 

Volunteers  at  San  Francisco's 
Laguna  Honda  Hospital  will 
use  a  $10,000  grant  from  the 
Levi  Strauss  Foundation  for  the 
purchase  of  recreation  equip- 
ment, art  supplies  and  out- 
door furniture  for  Clarendon 
Hall,  the  newly  reopened  faci- 
lity at  the  hospital. 

The  grant,  from  the  611 
Community  Involvement  Team 
of  Koret  of  California,  a  divi- 
sion of  Levi  Strauss  Co.,  is 
added  to  another  611  Team- 
supported  program  at  Laguna 
Honda  which  offers  first-run 
movies  for  patients  on  Sundays. 


Senior  Dental 
Screening 

Senior  citizens  are  invited 
to  a  free  dental  screening  of- 
fered on  the  fourth  Tuesday 
of  each  month,  1:30  to  5  p.m., 
at  Health  Center  Five,  1351 
24th  Avenue,  under  the  spon- 
sorship of  the  Health  Center 
and  the  University  of  the  Paci- 
fic. 

The  dental  screening  con- 
sists of  a  brief  examination 
to  see  if  there  are  any  prob- 
lems which  need  further  treat- 
ment. Referrals  to  clinics  or 
dentists  will  be  offered  if  fur- 
ther treatment  is  needed.  An 
appointment  may  be  made  by 
calling  the  Dental  Screening 
Clinic,  661-4400. 


JANE  DILLON  MOVES 

Jane  Dillon,  former  public 
information  consultant  for  the 
San  Francisco  Department  of 
Public  Health,  has  joined  the 
U.S.  Department  of  Health  and 
Human  Services  as  director  of 
the  office  of  public  affairs  in 
the  department's  San  Francisco 
Region  Nine  office,  serving  Cali- 
fornia, Arizona,  Neyada,  Hawaii, 
Guam  and  the  Pacific  Trust 
Territories. 
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HEALTHFUL  PRACTICES 

health  ^Promotion 
VsTorlLife 


That's  the  viewpoint  of  the 
Surgeon  General  in  his  report 
on  health  promotion  and  dis- 
ease prevention,  excerpted  here 
in  the  fourth  of  a  series  of 
Newsletter  articles.  This  chapter 
emphasizes  healthful  practices 
for  infants  and  children. 

Health  Promotion,  says  the 
report,  should  begin  before 
birth,  and  it  can  make  a  dif- 
ference well  into  old  age. 

Good  health  is  not  just  a 
matter  of  chance.  A  lot  depends 
on  your  lifestyle;  your  eating 
and  drinking  habits;  the  amount 
of  rest  and  exercise  you  get; 
the  way  you  respond  to  stress; 
and,  of  course,  whether  you 
smoke. 

Changing  those  habits  that 
might  create  problems  for  you 
could  have  a  beneficial  effect 
on  your  health. 

It  may  not  be  as  simple  as 
it  sounds.  Old  habits  really  do 
die  hard-even  when  the  need 
for  change  is  recognized  and 
accepted.  That's  one  reason 
for  the  expanding  list  of  groups 
and  organizations  that  provide 
advice  and  support  for  people 
who  want  to  quit  smoking, 
start  exercising,  change  their 
eating  habits,  or  otherwise  move 
toward  a  healthier  lifestyle.  Re- 
member: Lifestyle  starts  before 
birth. 

INFANTS 

Risks 

The  infant  death  rate  in 
the  U.S.  is  now  about  one- 
eighth  of  what  it  was  at  the 
beginning  of  the  century.  Des- 
pite this  progress,  the  first 
year  of  life  is  still  the  most 


hazardous  period  until  age  65. 
And  although  the  gap  is  clos- 
ing, the  risks  are  still  much 
higher  for  black  infants  than 
for  whites.  The  most  serious 
threats   to  infant  survival  are: 

*Low  birth  weight.  Infants 
weighing  less  than  5.5  pounds 
are  especially  vulnerable  to  men- 
tal retardation,  birth  defects, 
developmental  problems,  blind- 
ness, autism,  cerebral  palsy, 
epilepsy  and  even  death.  Ma- 
ternal factors  that  can  contri- 
bute to  low  birth  weight  include 
lack  of  prenatal  care,  poor 
nutrition,  smoking,  alcohol  and 
drug  use,  teenage  pregnancy, 
social  and  economic  background 
and  marital  status. 

*Birth  defects.  Congenital 
defects,  mental  retardation,  and 
genetic  diseases  are  responsible 
for  one-sixth  of  all  infant  deaths. 
Given  the  current  state  of  our 
knowledge,  these  conditions 
cannot  all  be  prevented.  But 
many  of  them  can--by  reducing 
environmental  hazards  and  by 
identifying  parents  at  risk. 

*Other  risks.  Sudden  infant 
death  syndrome  is  a  leading 
cause  of  death  in  babies  over 
one  month  old.  Other  major 
risks  are  birth  injuries  and 
accidents. 

Healthful  Practices 

The  following  practices  could 
help   reduce   the  incidence  of 


low  birth  weight  and  birth 
defects  significantly : 

*Plan  your  family.  Research 
indicates  that  wanted  babies 
tend  to  do  better,  physically 
and  mentally,  than  others.  Find 
out  what  it  means  to  be  a  parent 
before  you  become  one.  If 
you  have  a  history  of  family 
disorders  (e.g.,  Down  syndrome, 
Tay-Sachs  disease,  sickle  cell 
anemia  or  serious  mental  dis- 
orders) you  should  seek  spe- 
cial counseling. 

*Take  care  of  your  baby 
before  it  is  born.  Proper  pre- 
natal care  is  essential  to  a  heal- 
thy pregnancy.  See  a  physician 
early  in  the  pregnancy  and 
make  sure  your  diet  includes 
the  extra  iron,  protein,  calci- 
um and  calories  your  baby  needs. 
You  can  also  reduce  the  risk 
of  adverse  effects  on  the  baby 
if  you  avoid  tobacco  and  alcohol 
and  check  with  your  doctor 
before  taking  ANY  medication. 
Unnecessary  exposure  to  radia- 
tion   also    should   be  avoided. 

*Take  .  care  of  your  baby 
after  it  is  born.  Good  nutrition 
is  the  single  most  important 
factor  in  your  child's  develop- 
ment. Breast  feeding  is  the 
most  complete  form  of  infant 
nutrition,  but  where  this  is 
not  acceptable,  your  doctor  can 
recommend  the  right  formula 
for  your  baby.  Make  sure  your 
baby  has  regular,  comprehensive 
pediatric   care  and   is  immun- 

(cont.  on  page  4) 
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ized  against  childhood  disease 
at  the  appropriate  time.  Remem- 
ber, too,  that  loving  relation- 
ships between  parents  and  child 
can  lay  a  foundation  for  sound 
mental  health  and  development. 

CHILDREN 

Risks 

American  children  are  health- 
ier than  ever  before.  The  annual 
death  rate  among  children  1-14 
years  has  dropped  from  870 
per  100,000  in  1900  to  43 
per  100,000  in  1977.  But  we  can 
still  do  better. 

Accidents  -  more  than  half 
of  them  on  the  highway  -- 
account  for  45  percent  of  all 
deaths  in  this  age  group. 

There  are  other  threats  to 
child  health,  however.  For  exam- 
ple, immunization  has  sharply 
reduced  -  and  could  eliminate  - 
the  risk  of  major  infectious 
diseases  in  this  age  group.  How- 
ever, too  many  children  are 
not  protected  from  these  diseas- 
es and  the  physical  and  mental 
handicaps  they  can  cause.  Con- 
tinued efforts  are  needed  to 
achieve  and  maintain  high  levels 
of  immunization  protection  am- 
ong children,  as  early  as  possi- 
ble. 

Tooth  decay  and  periodontal 
disease  remain  serious  problems 
in  this  age  group.  By  age  11, 


the  average  American  child  has 
three  permanent  teeth  damaged 
by  decay.  Periodontal  (or  gum) 
disease  is  particularly  serious  for 
children  because  if  not  treated 
it  can  lead  to  tooth  loss  in 
later  life. 

The  beginnings  of  other  adult 
health  problems  have  been  found 
among  children.  In  fact,  one 
study  indicates  that  as  many 
as  40  percent  of  children  have 
one  or  more  of  the  risk  factors 
associated  with  heart  disease: 
overweight,  high  blood  pressure, 
high  blood  cholesterol,  lack  of 
exercise  or  diabetes. 

Other  problems  that  have  at- 
tracted increased  attention  in  re- 
cent years  are  child  abuse  and 
neglect,  learning  difficulties, 
problems  in  school,  behavioral 
disturbances  and  speech  and 
vision  problems. 

Healthful  practices 

♦Stimulate  your  child.  A 
stimulating,  healthy  environment 
is  essential  to  proper  physical 
and  mental  development.  In 
today's  society,  where  almost 
half  of  all  mothers  work,  pre- 
school child  development  pro- 
grams such  as  Head  Start,  are 
especially  important.  Special 
risks  (such  as  poor  nutrition, 
insufficient  stimuli,  hearing  loss, 
child  abuse,  or  neglect)  must 
be  identified  and  dealt  with 
early,  or  they  may  lead  to  ser- 
ious physical  and  psychological 
problems  in  later  life. 


*Watch  out  for  your  child's 
health.    Make    sure   that  your 


children  receive  the  recommend- 
ed immunizations  at  the  appro- 
priate times.  Encourage  good 
eating  habits  and  make  sure 
they  get  plenty  of  exercise. 
Good  dental  care,  with  regular 
visits  to  the  dentist,  is  especial- 
ly important.  If  your  local  water 
supply  is  not  fluoridated,  have 
your  children  use  fluoride  rinses 
to  protect  them  against  tooth 
decay. 

*  Watch  out  for  your  child's 
safety.  Make  sure  your  child 
is  in  an  approved  child  carrier, 
seat  harness  or  safety  belt  while 
riding  in  an  automobile;  store 
poisons  and  household  chemicals 
out  of  reach;  keep  knives  and 
guns  away  from  children;  super- 
vise young  children  at  play, 
particularly  near  water  or  streets, 
and  teach  children  about  special 
dangers  (electrical  outlets, 
matches,  stoves  and  traffic,  for 
example.) 

The  next  issue  of  the  News- 
letter will  discuss  health  risks 
and  healthful  practices  for  adol- 
escents and  young  adults.  Infor- 
mation on  healthy  lifestyle  is 
available  from  the  San  Francisco 
Department  of  Public  Health, 
Bureau  of  Health  Promotion 
and  Education,  558-4343. 


Sickle  Cell 
Services 

The  Sickle  Cell  Center,  re- 
cently centralized  with  the  De- 
partment of  Hematology  in 
Room  6B9  at  San  Francisco 
General  Hospital,  offers  screen- 
ing, patient  care  and  counsel- 
ing services  for  adults  and 
children  with  sickle  cell  an- 
emia or  other  blood  diseases. 

Funded  by  a  grant  from 
the  National  Heart,  Lung  and 
Blood  Institute,  the  group  also 
is  involved  in  research. 

Physicians,  RN's,  a  social 
worker,  a  genetic  counselor,  lab 
technologist  and  supporting  of- 
fice personnel  work  together 
with  Dr.  William  C.  Mentzer, 
director.  Information  is  avail- 
able at  821-5169. 


EMPLOYEE  HEALTH 


Do  you  seek  help  from 
others  in  a  stressful  situation? 
Whom  do  you  go  to  first?  This 
month's  article  discusses  the  im- 
portance of  creating  and  using 
support  networks  as  a  way  to 
cope  with  stress.  It  will  also  help 
you  evaluate  your  own  net- 
works-what  type  of  support 
you're  getting  and  from  whom. 


Good  support  networks  help 
us  to  manage  stress  in  several 
ways.  They  furnish  a  security 
base,  a  feeling  of  belonging  and 
acceptance.  They  enhance  our 
confidence  and  competence. 

Because  we  differ  as  individ- 
uals. -  with  different  require- 
ments for  support  at  different 
times  ~  support  networks  include 
a  variety  of  relationships  to  meet 
our  needs. 


In  order  to  deal  with  stress, 
we  need  to  recognize  when  too 
much  stress  becomes  more  than 
one  can  handle  alone.  Then,  help 
is  needed. 

One  of  the  best  ways  to  get 
through  a  stressful  period  is  to 
talk  it  out.  Yet  how  often  do  we 
discuss  our  stressful  experiences 
with  friends  and  co-workers,  or 
with  members  of  the  clergy,  doc- 
tors or  other  professional  coun- 
selors? Chances  are,  not  very 
often. 

All  of  us  need  the  help  of 
others  in  sorting  through  our 
problems,  making  big  decisions 
or  just  letting  off  steam  at  the 
end  of  a  long  day.  All  of  our 
loved  ones,  friends  and  acquaint- 
ances may  be  thought  of  collec- 
tively as  our  support  system. 

An  individual's  support  sys- 
tem is  likely  to  be  quite  large, 
and  not  easily  changed  or  affec- 
ted. However,  within  this  net- 
work there  are  specific  individ- 
uals who  are  capable  of  supply- 
ing us  with  the  type  of  support 
we  want  and  need. 


Unfortunately,  however, 
good  support  networks  may  be 
hard  to  come  by  or  maintain. 
The  modern  American  way  of 
life,  with  its  fast  pace  and  geo- 
graphic mobility,  does  not  en- 
courage us  to  develop  networks 
of  reasonably  close  friends;  nor 
are  many  work  organizations 
helpful  in  this  respect,  since  they 
are  often  characterized  by  com- 
petitive and  sometimes  even  de- 
humanizing environments.  Many 
of  us  know  relatively  few  people 
at  work  with  whom  we  can  dis- 
cuss our  problems  in  much  de- 
tail. As  a  result,  having  a  high- 
quality  network  of  support  takes 
some  effort,  both  to  improve  ex- 
isting relationships  and  develop 
new  ones. 

Reviewing  your  support  net- 
works is  the  first  step.  John 
Adams,  Ph.D.,  a  noted  stress 
management  consultant,  suggests 
making  a  list  of  all  your  sources 
of  support  by  category,  entering 
the  names  of  the  individuals  be- 
longing to  each  category  and 
then  rating  your  satisfaction  with 
each  member  on  a  one-to-five 
scale,  low  to  high. 


Support  categories  include 
close  friends,  families,  experts 
(doctors,  etc.),  challengers  (peo- 
ple who  challenge  you  and  help 
you  to  move  forward),  respec- 
ters, access  providers  (to  some- 
one or  something  you  want), 
energizers,  approvers,  financiers, 
evaluators  and  mentors  (role 
models  and  teachers). 

After  completing  the  list, 
look  over  the  entries  and  note 
the  overall  quality  of  your  sup- 
port network,  its  size,  how  and 
when  you  most  use  it  and  what 
you  would  like  to  change  about 
it.  You'll  probably  discover  some 
stress  in  which  you  presently  re- 
ceive little  or  no  support.  Do  you 
know  any  people  you  would  like 
to  add?  What  must  you  do  to 
bring  them  into  your  network? 

Do  some  of  the  relationships 
need  improvement  or  even  re- 
placement? Is  improving  them 
worth  the  effort?  What  are  the 
consequences  of  failure  to 
change  these  relationships? 

Are  some  individuals  listed 
several  times?  If  so,  your  present 
network  may  be  too  small;  that 
is,  your  supportive  relationships, 
while  good  in  themselves,  may  be 
providing  insufficient  variety, 
challenge  or  perspective. 

The  next  step  is  to  work  on 
making  improvements  in  light  of 
the  review  you  have  just  com- 
pleted. So,  during  the  coming 
month,  how  about  listing  and  re- 
viewing your  support  network? 

For  more  information  on  this 
or  other  topics  of  related  inter- 
ests, you  may  enroll  in  a  stress 
management  workshop  offered 
by  the  Department  of  Public 
Health.  Call  558-4343  for  the 
date  and  time  of  the  next  class. 
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Amebiasis 

73 

212 

58 

3 

Mumps 

1 

3 

133 

5 

Chickenpox 

210 

68 

Pertussis 

1 

4 

0 

Gonorrhea 

1740 

5670 

5960 

4869 

Rubella 

2 

4 

312 

2 

Hepatitis,  Viral 

209 

748 

522 

213 

Sa lmonellosls 

15 

52 

46 

25 

Measles 

1 

2 

301 

8 

Shigellosis 

54 

194 

177 

98 

Meningoccal  Inf. 

8 

5 

0 

Syphilis 

167 

471 

657 

356 

Meningitis,  other 

7 

21 

8 

Tuberculosis 

33 

123 

151 

87 

Arthritis  Education 
WeekAtS.EG.H. 


Arthritis  Education  Week, 
May  11-15,  will  be  marked  at 
San  Francisco  General  Hospital 
with  events  scheduled  for  the 
Outpatient  Lobby. 

All  events  are  free  and 
open  to  the  public.  Each  will 
run  from  10:30  a.m.  to  3:30 
p.m.  Discussion  subjects  include 
the  following: 


"Mobius,"  a  new  quarterly 
journal  for  health  professionals 
is  being  published  by  Contin- 
uing Education  in  Health  Sci- 
ences at  the  University  of  Cal- 
ifornia, San  Francisco,  and  the 
U.C.  Press.  The  journal  is  de- 
signed  to    serve  as  a  national 


Monday,  What  is  Arthritis?; 
Tuesday,  What  can  be  done 
about  it?;  Wednesday,  Treat- 
ment: Demonstrations,  occupa- 
tional therapy  and  physical  ther- 
apy; Thursday,  Medication  infor- 
mation-care of  the  arthritic 
foot;  Friday,  Nutrition  and  ar- 
thritis. 


forum  for  the  exploration  of 
current  ideas  in  the  area  of 
continuing  education  in  the 
health  sciences. 

It  is  available  in  single  cop- 
ies and  subscription  from  U.C. 
Press,  2223  Fulton  St.,  Berke- 
ley, CA  94720,  642-0916. 


Director's  Message  (Cont.) 

sions  based  on  what  they  feel 
is  truly  best  for  them. 

Naturally,  as  adults,  we  are 
continually  setting  the  examples 
for  our  children  and  if  they  see 
us  overeating,  drinking  to  excess, 
smoking  and  maintaining  a  basic- 
ally sedentary  lifestyle,  our 
words  will  be  indeed  hollow. 
It's  never  too  late  for  us  to 
change  our  habits  and  it  can't 
be  too  early  for  good  habits 
to  be  formed. 


DEAF  (Cont.) 

is  an  expanding  service  of  the 
telephone  company  which  allows 
deaf  subscribers  to  "phone" 
by  keyboard.  Mayor  Dianne 
Feinstein  recently  indicated  that 
she  is  urging  the  telephone  com- 
pany to  make  a  complete  list- 
ing of  city/county  TTY  num- 
bers in  a  system  which  is  cen- 
tered in  the  Mayor's  City  As- 
sistance Center. 
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Message  From  the  Director 


As  indicated  in  this  News- 
letter, beginning  July  1,  we  will 
institute  a  clinic  visit  fee  of  from 
$1  to  $3  payable  at  the  time  of 
the  visit.  This  decision,  approved 
by  the  Board  of  Supervisors,  was 
not  an  easy  one  to  make.  It  has 
always  been  the  feeling  of  this 
Department  that,  whenever  pos- 
sible, services  should  be  provided 
free  of  charge.  However,  the  dif- 
ficult fiscal  times  in  which  we 
find  ourselves,  and  the  bleak 
future  as  far  as  State  and  Federal 
funding,  makes  this  action  neces- 
sary. 

In  order  that  this  money  can 
be  used  to  maintain  some  of  the 
public  health  services,  very  little 
will  be  used  in  the  fee  process. 
There  will  be  no  billing  and,  ex- 
cept for  a  receipt  that  is  given  to 
the  patient,  very  little  paper- 
work. 

The  tradition  of  the  Depart- 
ment providing  care  to  all  and  re- 
fusing no  one  care  for  inability 
to  pay  will  be  maintained.  There- 
fore, no  one  should  hesitate  to 
utilize  the  services  of  the  Depart- 
ment because  they  do  not  have 
the  financial  resources.  There 
have  been  numerous  instances 
where  patients  have  wanted  to 
pay  for  their  care  and  have  been 
unable  to  do  so  because  there 

(Cont.  on  back  page) 


LAUGHABLE  LAW: 
Wolf's  Law:  Those  who  don't 
study  the  past  will  repeat  its 
errors.  Those  who  do  study  it 
will  find  other  ways  to  err. 
Charles  Wolf,  Jr. 


TDaifsofStu 


mrnmer 


The  paradox  of  summer  is 
that  the  weather  which  encour- 
ages healthy  outdoor  recreation 
also  can  be  hazardous  to  your 
health.  There's  nothing  better  for 
your  physical  well  being  than 
camping  in  the  woods,  a  vacation 
at  the  beach  or  even  week-end 
sunning  on  the  roof  or  barbecu- 
ing in  the  backyard. 

*  Excessive  sun  exposure: 
Many  a  vacation  has  been  ruined 
by  over-exposure  to  the  sun  - 
not  to  mention  that  chronic  ul- 
traviolet light  is  a  cause  of  pre- 
mature skin  aging  and  the  devel- 
opment of  skin  cancers. 

Effective  sunscreens  retard 
these  processes.  Opaque  white 
and  tinted  creams  with  titanium 
dioxide  or  zinc  oxide  are  most 
effective... though  most  people 
prefer  more  cosmetically  attrac- 
tive lotions.  Most  non-prescrip- 
tion sunscreen  lotions  and  oils 
are  beneficial  but  to  be  most  ef- 
fective, should  be  applied  one  to 
two  hours  before  exposure  and 
then  generously  reapplied,  parti- 
cularly after  swimming  or  sweat- 
ing. Compounds  containing  gly- 
cerol PABA  (para-aminobenzoic 
acid)  may  cause  rashes,  and  vari- 
ous PABA  compounds  may  stain 
clothing. 


Look  for  SPF  (sun  protec- 
tion factor)  ratings  on  commer- 
cial sunscreens.  SPF  ratings  range 
from  2  (minimal  protection)  to 
15  or  more  (super  protection). 
Ask  your  pharmacist  if  you  have 
any  questions. 

*  Heat  disorders:  The  most 
important  preventive  step 
against  heat  disorders  in  the 
healthy  person  -  aside  from 
common  sense  measures  such  as 
avoiding  excessive  activity  and 
exposure  during  peak  midday 
temperatures  -  is  to  drink  plenty 
of  fluids  and  sensibly  increase 
the  intake  of  salty  food;  salt 
tablets  should  be  considered  only 
in  the  rare  circumstance  of  heavy 
exertion  by  a  person  who  has  not 
been  able  to  adjust  to  very  hot, 
humid  weather. 

Some  persons  are  at  higher 
risk  during  excessive  heat,  name- 
ly the  very  young  (who  should 
not  be  overly  wrapped  in  hot 
weather),  the  elderly  and  those 
with  certain  chronic  diseases 
such  as  diabetes  and  hardening  of 
the  arteries.  With  these  individu- 
als, a  physician  should  guide  the 
proper  balance  of  salt  and  fluid 
intake. 

(cont.  on  page  I ) 


EDUCATIONAL  APPROACH 
TO  DRUG  USE  BY  ^ 
THE  ELDERLY  /      * '  - 


If 


After  three  years  as  a  com- 
munity-based operation  in  San 
Francisco,  the  SRx,  Senior's 
Medication  Education  Program, 
has  become  an  integral  part  of 
the  Department  of  Public  Health. 

The  Bureau  of  Health  Promo- 
tion and  Education  and  Commu- 
nity Substance  Abuse  Services 
have  joined  efforts  in  providing 
the  community  with  a  program 
which  focuses  on  improving  the 
health  of  the  elderly  through  safe 
and  rational  use  of  drugs. 

SRx  is  a  successful  merger  of 
resources  from  the  Health  De- 
partment and  a  grant  from  the 
Zellerbach  Family  Fund  and  Van 
Loben  Sels  Foundation  in  San 
Francisco. 

The  misuse  of  prescribed 
drugs  among  the  elderly  is  a 
widespread  and  largely  hidden 
problem.  Because  the  elderly  are 
subject  to  more  drug-treated 
chronic  illnesses,  are  more  phy- 
sically sensitive  to  drug  effects, 
and  often  receive  more  potent 
types  of  medication,  they  are  at 
high  risk  for  experiencing  prob- 
lems resulting  from  drug  misuse. 

In  the  next  18  months,  edu- 
cational outreach  activities  will 


include  presentations  and  formal 
classes  for  senior  groups,  use  of 
community  pharmacists  in  pro- 
viding consultation  and  patient 
education,  and  the  use  of  fourth- 
year  clinical  pharmacy  students 
to  assist  in  research,  developing 
educational  methods,  making 
presentations  and  establishing 
patient  drug  monitoring  systems 
in  residential  care  homes  and  in 
senior  public  housing. 

Pharmacists,  however,  are 
not  the  only  professional  link  to 
elderly  comsumers  of  drugs.  SRx 
will  also  attempt  to  train  and 
work  with  nurses,  social  workers, 
health  educators  and  other 
health  professionals  to  aid  sen- 
iors in  safely  using  medications. 
Staff  of  SRx  will  organize  a  peer 
counseling  program,  using  retired 
pharmacists  and  other  profes- 
sionals to  educate  and  to  en- 
courage advocacy  among  elderly 
consumers. 

Kathy  Eng,  SRx  Program  Di- 
rector, has  begun  developing  a 
network  of  community  and 
Health  Department  resources  to 
participate  in  planning  and  im- 
plementing activities.  More  infor- 
mation is  available  by  calling 
558  -  4343. 


For  Women  Victims 
of  Sexual  Abuse 


The  Center  for  Special  Prob- 
lems, San  Francisco  Department 
of  Public  Health,  is  organizing 
two  groups  related  to  problems 
of  victims  of  sexual  abuse: 

A  Support /Therapy  Group 
for  women  who  have  been  incest 
victims  at  some  time  in  their  lives 
will  meet  Wednesday  evenings 
from  6  to  7:30  p.m.,  at  the  Cen- 
ter, 2107  Van  Ness. 

A   Support/Therapy  Group 


for  mothers  of  incest  victims  will 
meet  at  the  same  location  on 
Thursday  evenings,  6  to  7:30  p.m. 

Both  groups  will  be  led  by 
Miriam  Oles,  MSW,  who  may  be 
contacted  at  558-4801.  Cost  of 
participation  is  according  to  the 
ability  to  pay.  Individual  and 
family  therapy  are  also  offered, 
with  information  available  from 
Ms.  Oles  or  Sandy  Harris  at  the 
same  number. 


Public  Health 
Services  Fee 
To  Be  Levied 

Under  a  resolution  passed  by 
the  Board  of  Supervisors,  a  visit 
fee  will  be  charged,  beginning 
July  1,  for  San  Francisco  Public 
Health  services  at  the  five  district 
health  centers  and  the  VD  clinic. 

Although  the  Department  of 
Public  Health  is  tax -supported, 
officials  noted  that  a  reduction 
of  available  funds  would  make  it 
impossible  to  maintain  the  cur- 
rent level  of  services  without  a 
fee  to  clients.  The  visit  fee  will 
range  from  $1  to  $3,  payable 
upon  receipt  of  the  services. 

No  one  will  be  denied  ser- 
vice, however,  because  of  inabil- 
ity to  pay. 


Health  Education 
Planning 
Parley  Set 

San  Francisco  will  be  one  of 
seven  cities  nationwide  to  host 
1981  seminars  on  the  subject 
"Planning  for  Health  Education- 
promoting  health  in  the  commu- 
nity." The  local  workshop  will 
be  held  June  17-19  at  the  Sir 
Francis  Drake  Hotel. 

Funded  under  a  special  fed- 
eral grant,  the  workshops  are 
sponsored  by  the  Institute  for 
Health  Planning  and  are  designed 
for  organizations  and  agencies  in- 
volved in  the  planning  and  deliv- 
ery of  health  education  services. 

Information  on  the  work- 
shop may  be  obtained  from  the 
San  Francisco  Department  of 
Public  Health  Bureau  of  Health 
Promotion  and  Education,  558- 
4343. 


•fC  The  tendency  of  smoke  to 


drift  into  a  person's  face  varies 
directly  with  that  person's  sensi- 
tivity to  smoke 


2 


This  fifth  in  a  series  of  arti- 
cles excerpting  the  U.S.  Surgeon 
General's  report  on  health  pro- 
motion and  disease  prevention 
covers  healthy  lifestyle  for  Amer- 
icans beyond  infancy  and  child- 
hood, young  people  between  the 
ages  of  15  and  24. 

Risks 

These  15  to  24  year-olds 
make  up  the  only  group  of 
Americans  for  which  the  death 
rate  has  increased  over  the  past 
20  years  (117  deaths  per 
100,000  in  1977  compared  with 
106  per  100,000  in  1960). 

This  is  not  because  of  any  de- 
terioration in  the  health  of  the 
American  teenager.  On  the  con- 
trary, their  general  health  is  good. 

The  reason  is  violence. 

Violence  -  accidents,  murder 
or  suicide  ~  is  implicated  in  three 
out  of  every  four  deaths  in  this 
age  group.  The  risk  of  violent 
death  is  three  times  higher  for 
males  than  for  females. 

The  principle  cause  of  death 
also  differs  by  race.  Young  white 
males  are  more  likely  to  die  in  an 
automobile  accident  than  from 
any  other  cause.  The  greatest 
threat  to  the  lives  of  young  black 
men,  however,  is  murder. 

Suicide,  the  third  leading 
cause  of  death  for  this  age  group, 
is  increasing. 

Adolescence  is  a  time  of 
often  turbulent  physical  and 
mental  change.  During  the  past 
20  years,  these  changes  have 
been  taking  place  in  a  predomi- 
nantly urban,  increasingly  tech- 
nological society  in  which  old 


values  and  traditions  have  been 
challenged.  This  is  reflected  not 
only  in  the  violence  but  also  in 
other  threats  to  adolescent 
health:  alcohol  and  drug  misuse, 
unwanted  pregnancy,  sexually 
transmitted  diseases. 

In  addition  to  present  dan- 
gers, the  lifestyles  and  behavior 
patterns  adopted  during  this  peri- 
od can  determine  future  suscepti- 
bility to  a  variety  of  chronic 
diseases. 

Healthful  practices 

The  toll  of  death  and  disa- 
bility among  young  Americans 
can  be  reduced,  if  we  can  find 
effective  methods  of  persuading 
teenagers  to  do  the  following: 

*  Develop  safe  driving  habits. 
Many  deaths  and  injuries  could 
be  avoided  if  teenagers  could  be 
persuaded  to  use  defensive  driv- 
ing techniques;  obey  speed  limits 
and  other  traffic  laws;  not  drive 
under  the  influence  of  alcohol  or 
drugs  (and  not  ride  with  some- 
one who  is);  and  use  seat  belts. 

*  Avoid  use  of  firearms. 
Handguns  should  not  be  available 
to  teenagers,  and  parents  who 
own  firearms  should  teach  their 
children  the  appropriate  safety 
measures. 

*  Adopt  good  health  habits. 
In  addition  to  the  benefits  to  be 
gained  from  good  hygiene  and 
proper  dental  care,  young  Ameri- 
cans could  greatly  increase  their 
prospects  for  a  healthy  future  by 
eating  sensibly,  getting  regular 
and  vigorous  exercise,  not  smok- 
ing, using  alcohol  only  moderate- 
ly (if  at  all),  and  avoiding  the  use 
of  illicit  drugs. 


*  Develop  a  responsible  atti- 
tude toward  sex.  Increased  sexu- 
al activity  among  American  teen-, 
agers  is  a  fact,  and  the  serious 
health  consequences  -  unwanted 
pregnancy,  sexually  transmitted 
diseases  -  must  be  dealt  with." 
Sexually  active  teenagers  should 
be  informed  of  the  dangers  of 
early  pregnancy  and  about  birth 
control  measures.  They  should 
be  informed  about  the  dangers  of 
sexually  transmitted  disease,  how 
to  prevent  it,  how  to  recognize 
the  diseases,  and  where  to  go  for 
diagnosis  and  treatment. 

*  Talk  about  their  problems. 
Young  people  frequently  experi- 
ence periods  of  frustration,  un- 
certainty and  confusion  and 
should  be  encouraged  to  talk 
over  problems  with  people  with 
whom  they  can  be  open  (sensi- 
tive friends,  family  members, 
clergy,  counselors  or  appropriate 
hotline).  Teenagers  might  find 
their  problems  easier  to  cope 
with  if  parents,  teachers  and 
counselors  were  more  successful 
in  helping  them  understand  and 
accept  their  responsibilities  -  to 
themselves,  as  well  as  to  others. 

The  next  issue  of  the  News- 
letter will  discuss  health  risks  and 
healthful  practices  for  adults  in 
the  25  to  64  age  group.  Informa- 
tion on  healthy  lifestyle  is  avail- 
able from  the  San  Francisco  De- 
partment of  Public  Health, 
Bureau  of  Health  Promotion  and 
Education,  558  -  4343. 


CampWheez 
For  Asthmatic 
Kids 

The  American  Lung  Associa- 
tion of  San  Francisco  will  spon- 
sor a  five-day  summer  day-camp 
program  fyr  asthmatic  children, 
ages  7  through  12,  Juno  22 
through  June  26, 9  a.m.  to  1  p.m., 
at  Westlake  Elementary  School, 
80  Fieldcrest  Drive,  Daly  City. 

Activities  will  include  recrea- 
tional activities,  arts  and  crafts 
and,  most  important,  instruction 
on  how  best  to  cope  and  live 
with  asthma.  Camp  Wheez  is  free 
of  charge,  and  information  may 
be  obtained  by  calling  the  Christ- 
mas Seal  people  at  543  -  4410. 
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Typically,  heat  disorders  fall 
into  three  categories  which  may 
overlap  somewhat.  These  prob- 
lems are  likely  to  occur  in  the 
initial  days  of  a  heat  wave  before 
the  body  can  adjust  to  the 
sudden  rise  in  temperature.  In 
order  of  increasing  danger,  they 
are:  . 

(1)  Heat  cramps,  painful 
muscle  spasms  which  usually 
follow  strenuous  activity.  The 
fact  that  they  react  to  (and  can 
be  prevented  by)  salt  and  water 
intake  suggests  that  a  chemical 
imbalance  sets  off  the  spasms. 

(2)  Heat  exhaustion,  also 
known  as  "heat  prostration,"  can 
take  several  forms.  Most  typical 
is  a  fainting  spell  in  the  presence 
of  profuse  sweating  --  mostly 
occurring  when  persons,  not 
acclimated  to  the  heat,  stand  for 
long  periods.  Other  symptoms 
include  headache,  nausea  and 
tiredness.  The  quickest  treatment 
is  to  place  the  victim  in  a  cool 
place,  head  down  and  feet  up. 
Most  important,  these  individuals 
continue  to  sweat,  indicating 
that  their  temperature  control 
system  is  still  in  tact. 

(3)  Heat  stroke,  a  rare  occur- 
rence which  represents  a  dire 
emergency  that  demands  prompt 
treatment  to  prevent  death.  A 
key  indication  of  a  gross  mal- 
function of  the  heat  regulation 
system  is  the  absence  of  sweating, 
which,  in  turn  leads  to  a  danger- 
ously high  internal  body  temper- 
ature. Prior  symptoms  include 
dizziness,  faintness,  confusion 
and  abdominal  upset.  When  col- 
lapse occurs,  delirium,  seizures  or 
prolonged  unconsciousness  may 
be  observed.  The  very  young  and 
the  elderly  are  the  most  likely 
victims. 

Persons  found  in  a  state  of 
collapse  and  not  sweating  during 
hot  weather  should  be  taken  im- 
mediately to  an  emergency  room 
for  treatment  with  intravenous 
fluids  and  ice  water  immersion. 
Dousing  with  cold  water  or  ice 
should  occur  en  route  if  possible. 


*  Insects:  These  can  be  an- 
noying at  best  -  and  potentially 
life-threatening  at  worst.  More 
than  twice  as  many  persons  are 
killed  every  year  in  this  country 
by  bites  from  hymenopterous  in- 
sects (bees,  wasps,  hornets  and 
fire  ants)  than  by  snake  bites. 
The  vast  majority  of  such  deaths 
are  caused  by  allergic  reactions 
which  usually  occur  within  min- 
utes. People  who  have  experi- 
enced serious  allergic  reactions  to 
stings  from  such  insects  should 
have  desensitization  treatment 
from  an  allergist  and  should 
carry  emergency  sting  kits  (con- 
taining injectable  epinephrine) 
during  all  times  of  possible  ex- 
posure. Also,  practical  measures 
of  insect  avoidance  should  be 
practiced  --  including  wearing 
shoes,  avoiding  perfumes  or 
other  scented  preparations,  avoid- 
ing brightly  colored  objects  or 
wool,  suede  or  leather-like  ap- 
parel, using  insect  repellents  for 
exposed  body  areas,  and  dispos- 
ing of  food  and  other  items 
which  might  attract  the  pests. 


*Food  poisoning:  Bacteria 
thrive  and  multiply  in  the  pres- 
ence of  warmth  plus  food  that 
they  find  nourishing.  The  latter 
is  roughly  equatable  with  "food 
that  spoils."  Custard,  whipped 
cream  and  butter  are  but  a  few 
of  the  many  items  that  should 
either  be  kept  cold  or  not  taken 
along  on  picnics  where  they'll  be 
sitting  for  many  hours  in  the 
hot  sun. 

Another  word  on  picnic 
foods:  some  32,000  persons  were 
treated  for  pop  bottle  injuries  in 
1974.  Recommended  preventive 


measures  include  storing  pop 
(soda,  tonic,  soft-drink)  bottles  in 
cool  places  and  on  lower  shelves, 
avoiding  shaking  or  hitting 
bottles  together,  and  pointing 
the  cap  away  from  the  body  or 
face  when  opening  it. 

* Lightning:  Chances  of  light- 
ning injury  can  be  minimized  by 
avoiding  open  areas  and  seeking 
indoor  shelter  or  the  inside  of  a 
closed  car.  Hiding  under  trees 
increases  the  chances  of  being 
struck,  as  does  contact  with 
metal  objects  (golfers,  beware). 
If  inadvertently  caught  in  a  thun- 
der shower,  curl  up  on  the 
ground  or  squat  with  the  feet 
close  together.  Pay  attention  to 
impending  thunderstorms. 

*Swimmer,s  Ear:  Medically 
know  as  "Otitis  externa,"  this 
troublesome  problem  is  well 
known  during  summertime  when 
increased  exposure  to  moisture 
causes  softening  of  the  ear  canal 
lining,  a  setting  in  which  inflama- 
tion  and  infection  easily  occur. 
Experts  suggest  this  sound  advice 
after  getting  water  in  the  ear 
from  swimming  or  showering: 
Put  several  drops  of  glycerin  (ob- 
tained without  prescription  at  a 
drugstore)  in  each  ear  and  put 
in  a  small  bit  of  cotton,  which 
should  be  removed  after  an  hour. 
If  the  problem  continues  see 
your  physician. 

*Diving:  Paralysis  due  to  in- 
jury of  the  spinal  cord  in  the 
neck  so  frequently  caused  by  div- 
ing in  shallow  water,  is  a  tragedy 
that  can  be  avoided  with  these 
rules:  Never  dive  into  unfamiliar 
water  and  don't  assume  that  fa- 
miliar lakes  have  not  changed  in 
water  level;  remember  that  a 
raft  can  be  dangerous,  since  it 
can  drift  into  unfamiliar  waters 
with  a  current  or  tide;  keep  in 
mind  that  dangerous  objects  can 
be  hidden  by  cloudy  waters; 
avoid  alcoholic  beverages  before 
swimming,  since  alcohol  can  im- 
pair your  judgement. 

Following  common  safety 
rules  is  easy  when  waterskiing, 
surfboarding,  scuba  diving,  hang 
gliding,  skateboarding,  even  bik- 
ing. Your  vacation  or  week-end 
outing  is  for  the  pleasure  of  it. 
Don't  let  nature  or  carelessness 
rob  you  of  your  fun  and  health. 


WORKING  IN  THE  COMMUNITY 

Program  For  Widows 
ana  Widowers 


Open  to  all  widows  and  wi- 
dowers seeking  peer  support,  a 
new  group  has  been  formed  at 
San  Francisco  District  Health 
Center  Five.  The  LINKS  group 
meets  on  the  second  and  fourth 
Thursday  of  each  month,  1  to 
3  p.m.,  in  Room  204  at  the  Cen- 
ter at  1351  24th  Ave.,  between 
Irving  and  Judah. 

The  program  is  nonsectarian 
and  is  offered  free  of  charge.  Dis- 
cussion sessions  will  be  led  by 
Kathy  Keefe,  who  has  full  in- 
formation on  the  program  at 
661  -  4400. 

GAY  SUPPORT  SOUGHT 

The  Gay/Lesbian  Health  Ser- 
vices Coordinating  Committee  of 
the  San  Francisco  Department  of 
Public  Health  is  seeking  workers 
in  the  health  field  to  join  in 
marching  in  the  Gay/Lesbian 
Freedom  Day  parade  June  28,  or 
helping  to  staff  the  committee's 
information  booth. 

Ron  Snyder  called  for  volun- 
teer registration  from  clerks,  sec- 
retaries, administrators,  techni- 
cians, nurses,  doctors  or  others 
who  are  supportive  of  gay /lesbian 
health  services.  He  may  be 
reached  Monday  through  Friday, 
9  a.m.  to  4  p.m.,  at  558  -  2226. 

COUNSELING  GROUP 
STARTED 

A  high  blood  pressure  coun- 
seling group  is  being  formed  at 
Health  Center  Two,  1301  Pierce 
St.,  near  Ellis.  The  group  will 
meet  for  five  consecutive  Thurs- 


days, beginning  June  4,  3  to 
4:30  p.m.  Two  public  health 
nurses  will  lead  the  group  in  dis- 
cussing the  definition  of  hyper- 
tension, medications,  nutrition, 
exercise  and  relaxation  measures 
used  to  control  it.  Group  partici- 
pation is  free.  Registration  is  by 
calling  558  -  3256. 


City  Hall 

Blood 

Drive 


City  and  County  employees 
are  urged  to  take  part  in  the  City 
Hall  Blood  Drive  scheduled  for 
8  a.m.  to  noon  on  June  16.  They 
need  merely  go  to  the  blood  cen- 
ter at  City  Hall  to  donate  their 
blood,  which  should  be  credited 
to  the  City/County  Account  at 
Irwin  Memorial  Blood  Bank.  Full 
information  is  available  from 
Program  Coordinator,  Dr.  Lor- 
raine Smookler,  558  -  3242. 


Calorie  Cutting 
In  a  Restaurant 


Eating  out  needn't  sabo- 
tage your  weight-reducing  diet, 
according  to  Dietician  Joyce 
Knott  of  the  University  of 
California,  San  Diego.  You  can 
cut  the  calories  in  a  restaurant 
meal  almost  painlessly  with  these 
tips: 

*Order  roasted,  baked,  grill- 
ed or  broiled  meats.  Avoid 
gooey  casseroles  or  mixed  dishes 
with  gravies  or  sauces. 

*Ask  for  children's  por- 
tions, if  possible;  if  not,  leave 
part  of  your  food.  Overeating 
is  just  as  wasteful  and  more 
harmful  than  leaving  food  on 
the  plate. 

*  Choose  a  green  salad  in- 
stead of  a  cream  soup  when 
these  are  the  alternatives. 

*Ask  for  oil  and  vinegar 
dressing  in  cruets  and  add 
them   sparingly  to  your  green 


salad.  If  dressing  is  pre-mixed, 
ask  that  it  be  served  on  the 
side  and  apply  it  with  a  light 
touch. 

*Ask  for  a  dish  of  "au  jus" 
from  the  meat  to  have  with  your 
baked  potato  instead  of  sour 
cream,  butter  and  bacon  bits.  It's 
surprisingly  delicious.  Also,  eat 
only  half  of  that  big  Idaho  spud. 

*  Beware  of  snacking  from 
the  bread  basket  while  waiting 
for  your  meal.  Calories  from 
crackers  and  bread  sticks  add  up 
quickly.  Sip  water  instead. 

*  Don't  take  the  dessert  sim- 
ply because  it  comes  with  the 
meal.  Buying  new  clothes  to 
accommodate  your  wide  girth 
is  more  expensive  than  de- 
clining   a    high-calorie  dessert. 

*Sip  club  soda  with  a  twist 
of  lemon  instead  of  a  mixed 
drink  before  dinner. 
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JOB 

OPPORTUNITIES 

Applications   are   being  ac-     2320  RN,  Com.  Pub.  Hlth.  S'vs. 
cepted  at  the  San  Francisco  De-     2320  RN,  Jail  Srv./Yth  Guid.  Cen. 
partment  of  Public  Health  Per-     2320  RN,  Emerg.  Med.  S'vs. 
sonnel  Office  for  a  number  of     2330  Anesthetist 
job  openings  within  the  Depart-     2340  Operating  Rm.  Nurse 
ment.    Information  is  available     2462  Microbiologist 
from  the  Personnel  Department,     2556  Physical  Therapist 
101  Grove  St.,  Room  210,  or  by 

calling  821  -  8084.                              Personnel    also  anticipates 
Applicants  may  file  for  the     that  applications  will  be  accepted 
following  positions  until  further     for  a  limited  time,  beginning  in 
notice:                                         the  near  future,  for  the  following 

positions: 

1440  Med.  Transcriber/ typist 

2110  Med.  Records  Clerk               2908  Hosp.  Eligibility  Worker 
2112  Med.  Records  Technician        2909  Hosp.  Eligibility  Supe. 
2305  Psychiatric  Technician 

2320  RN,  Laguna  Honda                      The   Department  of  Public 
2320  RN  S.F.  General                   Health  is  an  Equal  Opportunity 
2320  RN'  Psychiatric  S'vs.  Employer. 

(cont.  from  p.  1) 

was   no   fee   process  in  place. 
Now  those  individuals  and  others 
who  can  afford  the  very  minimal 
fee  will  be  making  a  significant 
contribution  towards  the  future 
of  public  health  services  in  San 
Francisco.  Through  these  efforts 
and  making  our  services  more  ef- 
ficient we  hope  to  be  able  to 
maintain  many  of  the  health  care 
services  presently  being  provided 
to  our  citizens. 

Please  remember  that  no  one 
will  be  refused  service  because 
they  are  unable  to  pay. 

SERIES  POSTPONED 

Because  of  space  limitation, 
"Employee  Health,"  the  continu- 
ing series  of  articles  on  stress 
management,  will  not  appear  in 
this  issup  of  thp  Npwlpttpr  Tt  will 
resume  in  July. 

The  longer  you  stand  in  line   —  the  greater  the  chance  that  you  — ■  are  standing  in  the  wrong  line. 
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Message  From  the  Director 

With  the  July  issue  of  the 
Newsletter,  we  move  into  the 
second  half  of  1981.  Looking 
back  over  the  first  six  months,  I 
feel  the  Department  has  done  an 
outstanding  job,  not  only  in 
meeting  the  health  care  needs  of 
our  citizens,  but  in  responding  to 
the  constantly  changing  fiscal  sit- 
uation facing  the  City,  the  State 
and  the  Country.  This  year's  city 
budget  process  is  almost  at  an 
end  and  the  CAO,  the  Mayor, 
and  the  Board  of  Supervisors 
have  been  most  supportive  of  our 
budget.  Unfortunately,  the  com- 
ing months  bring  a  great  deal  of 
uncertainty  regarding  what  ex- 
actly will  be  the  impact  of  the 
Federal  budget  cuts  on  health 
care  services. 

The  potential  impact  for  San 
Francisco  could  be  anywhere 
from  several  million  dollars  to 
tens  of  millions  of  dollars.  As  the 
provider  of  last  resort,  those  who 
become  disenfranchised  as  a  re- 
sult of  job  loss,  benefit  or  eligi- 
bility reduction  will  naturally 
turn  to  the  City  and  County  for 
their  health  care  needs.  At  a  time 
when  there  are  no  alternative 
sources  of  funds,  it  is  easy  to  see 
that  we  could  be  seriously  af- 
fected. The  staff  of  the  Depart- 
ment will  do  everything  in  its 
power  to  minimize  the  impact  of 
these  cuts.  If  the  performance  of 
the  staff  of  the  Department  for 
the  first  six  months  is  any  indica- 
tion of  how  they  will  respond  to 
the  final  six  months,  I  think  we 
can  all  feel  comfortable  that  the 
health  care  interests  of  San  Fran- 
cisco will  be  well  served. 

LAUGHABLE  LAW: 
The  Law  of  Gardening:  "You  get 
the  most  of  what  you  need  the 
least."  Jane  Bryant  Quinn 


HEALTH  TIPS_£^__  I 

FOR  THE  ^v\v^^^^ 
TRAVELER  T^5i 


Out-of-U.S.  travel  is  meant  to 
be  pleasurable,  but  foreign  vaca- 
tions are  not  without  their  haz- 
ards. For  the  foreign-bound,  this 
month  we  answer  some  of  the 
most  commonly  asked  questions. 

What  are  the  risks  of  intesti- 
nal illness  during  foreign  travel? 

Much  depends  on  where  a 
person  goes  and  what  he  or  she 
consumes.  In  some  cases,  the  in- 
cautious person  has  a  good 
chance  of  developing  diarrhea  or 
other  intestinal  symptoms.  Pic- 
turesque names,  such  as  Delhi 
Belly,  Montezuma's  Revenge  and 
Aztec  Two-Step,  often  character- 
ize the  problem  and  the  region. 
Fortunately,  the  vast  majority  of 
these  illnesses  subside  fairly 
quickly  without  any  specific 
treatment. 

Only  a  small  number  of  per- 
sons who  develop  diarrhea  in  a 
foreign  country  are  infected  with 
parasites,  such  as  amebae,  or  dan- 
gerous bacterial  organisms  such 
as  typhoid,  but  the  diagnosis  of 
these  infections  may  require  a 
level  of  laboratory  expertise  that 
is  not  available  everywhere. 

How  can  intestinal  infections 
be  prevented? 

There  is  no  one  vaccine  that 
can  protect  against  the  great  vari- 
ety of  micro-organism-bacterial, 


viral  and  parasitic-that  can  cause 
diarrhea.  We  have  vaccines  for 
only  a  few  of  them,  such  as  ty- 
phoid and  cholera,  and  they  are 
only  partially  effective.  There  is 
recent  evidence  suggesting  that 
both  doxycyline  (one  form  of 
tetracycline)  and  Pepto  Bismol 
are  effective  in  preventing  diar- 
rhea caused  by  strains  of  the 
bacterium  E  Coli,  known  to  be 
responsible  for  many  cases  of 
travelers'  diarrhea.   (Cont  pg  5) 


CetVLag 

Scientific  study  supports  the 
fact  of  circadian  (from  the  Latin 
'circa  dies',  meaning  "about  a 
lay")  body  rhythms-that  is,  var- 
iations in  many  body  functions 
during  a  24-hour  light/dark  cycle. 
And,  as  anyone  who  has  made  a 
transcontinental  flight  or  experi- 
enced an  abrupt  change  in  a  job 
shift  knows,  it  may  t>e  very  dif- 
ficult to  adapt  to  a  new  light/dark 
cycle  that  varies  by  only  a  few 
hours. 

The  most  obvious  aberration 
of  body  rhythm  usually  occurs 
during  sleep.  Presumably,  disrup- 
tion of  the  REM  (rapid  eye 
movement)  stage  of  sleep  results 
(Continued  on  page  5) 


Don't  ft-essure 
\bur  Doctor 

For  Pills 


The  Mental  Health  Advisory 
Board  of  San  Francisco,  counsel 
to  the  Department  of  Public 
Health  Network,  will  hold  its 
first  annual  art  and  wine  festival 
at  Civic  Center  Plaza,  Saturday 
and  Sunday,  August  8  and  9, 
9  a.m.  to  6  p.m. 

The  event  will  climax  San 
Francisco  Mental  Health  Week, 
as  proclaimed  by  Mayor  Dianne 
Feinstein,  and  is  part  of  the  con- 
tinued effort  of  the  advisory 
board  to  make  residents  of  the 
city  more  aware  of  the  commu- 
nity mental  health  services  avail- 


able to  them.  The  Department  of 
Public  Health  operates  a  central 
and  five  district  mental  health 
centers. 

The  Aug.  8/9  event  will  fea- 
ture raffles  of  several  works  of 
art,  and  all  works  will  be  for  sale. 
A  portion  of  the  proceeds  will 
go  to  support  the  advisory 
board's  activities  in  the  mental 
health  system. 

The  public,  art  lovers  and 
supporters  of  the  mental  health 
system  are  welcome  to  attend. 
Further  information  is  available 
at  558-5533. 


That's  the  health  tip  from 
the  California  Medical  Associa- 
tion. The  American  consumer 
runs  the  risk  of  having  been  over- 
sold on  the  beneficial  effects  of 
medication.  The  dazzling  accom- 
plishments of  new  medications- 
particularly  antibiotics-have  led 
us  to  believe  that  almost  any  ill- 
ness will  respond  to  drugs.  If  our 
doctor  does  not  prescribe  medi- 
cation for  us,  we  tend  to  feel 
neglected.  Unfortunately  some 
doctors  prescribe  unnecessarily. 

The  truth  is  that  most  dis- 
orders which  bring  a  person  to 
the  family  physician  or  internist 
require  little  or  no  medication. 
Yet  we  take  it  for  granted  that  if 
we  have  a  fever,  we  need  an  anti- 
biotic; if  we  have  pain  the  doctor 
should  prescribe  a  pain  killing 
drug;  if  we  are  nervous  we  expect 
to  be  given  a  tranquilizer.  Many 
persons  arrive  at  a  doctor's  office 
with  their  own  diagnosis  and 
ideas  about  treatment  firmly 
fixed  in  their  minds.  The  doc- 
tor's sole  function,  as  they  see  it, 
is  to  write  out  a  prescription  or 
have  the  nurse  give  them  a  shot. 

Some  doctors  have  tended  to 
go  along  with  this  attitude  on  the 
part  of  the  patient-partly  be- 
cause experience  has  taught  them 
that  if  the  patient  does  not  get 
the  pill  from  one  doctor,  he  or 
she  will  go  to  another  doctor 
who  grants  the  request.  To  an  in- 
creasing extent,  however,  doctors 
now  are  trying  to  share  with  pa- 
tients the  understanding  that 
pills  should  not  be  taken  indis- 
criminately. 

Perhaps  the  most  widespread 
overuse  of  medication  occurs  in 


the  field  of  antibiotics.  These  are 
indeed  "wonder"  drugs;  their 
successful  use  in  the  treatment  of 
pneumonia,  meningitis,  rheuma- 
tic fever  and  syphilis  attests  to 
that. 

Antibiotics  are  effective  only 
in  the  treatment  of  infections 
which  are  bacterial  in  origin.  The 
patient  with  a  common  cold  or 
other  type  of  upper  respiratory 
infection  does  not  need  an  anti- 
biotic, since  this  disease  is  viral 
in  origin.  Certain  patients  with 
chronic  respiratory  disorders 
may  be  given  an  antibiotic  when 
they  have  a  cold  to  ward  off  pos- 
sible secondary  bacterial  infec- 
tion. Aside  from  these  special  sit- 
uations, antibiotics  are  not  called 
for  in  treating  a  cold. 

There  are  several  risks  in- 
volved in  taking  medication  that 
you  do  not  need.  Almost  any 
medication  carries  with  it  the 
possibility  of  adverse  side  reac- 
tions. Some  persons,  for  exam- 
ple, are  allergic  to  penicillin; 
some  cannot  tolerate  even  so 
common  a  medication  as  aspirin. 

Perhaps  even  more  serious  is 
the  situation  now  being  faced  in 
which,  after  widespread  use  of 


antibiotics,  some  strains  of  bac- 
teria are  developing  resistance  to 
these  medications.  This  has 
shown  up  in  resistant  strains  of 
organisms  causing  gonorrhea, 
meningitis  and  staphylococcus 
infections. 

The  medical  profession  is 
concerned  about  the  possibility 
that  wonder  drugs  will  cease  to 
work  wonders  because  they  are 
overused  or  used  unnecessarily. 
Don't  ask  your  doctor  to  pre- 
scribe over  the  telephone.  If  he 
or  she  wants  to  do  diagnostic 
studies  before  prescribing  medi- 
cation, don't  be  impatient.  Your 
responsibility  is  to  describe  your 
health  problem  to  your  doctor  as 
fully  as  you  can  and  to  be  sure  to 
tell  the  doctor  all  of  the  medica- 
tions, both  prescription  and  over- 
the-counter,  that  you  are  pre- 
sently taking.  Your  doctor's  re- 
sponsibility is  to  make  the  best 
decision  about  what  kind  of 
treatment  to  administer.  That's 
what  your  doctor's  training  has 
qualified  him  or  her  to  do.  Don't 
be  afraid,  however,  to  ask  if 
there  is  a  non-medicine  alterna- 
tive such  as  rest,  change  in  diet, 
etc. 
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CASES  REPORTED: 


YEAR  TO  DATE 


For  the 

1981 

5-year 

range  (76-80) 

Month. 

High 

Low 

Amebias  is 
Chickenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

60 

329 

82 
231 

5 

101 

1076 
127 

7725 
1030 

2 
10 

9 

8850 
790 
447 
12 
25 

7126 
310 
8 
0 
11 

Meningoccal  Inf. 

2 

Meningitis,  other 

CASES  REPORTED: 


Mumps 

Fertussis 

Rubella 

Salmonellosis 

Shigellosis 

Syphilis 

Tuberculosis 


YEAR  TO  DATE 


For  the 

1981 

5-year 

range  (76-80 

Month 

High 

Low 

5 

164 

7 

1 

4 

0 

5 

4  op. 

f, 

20 

79 

74 

44 

60 

302 

2<»3 

134 

127 

723 

934 

549 

44 

203 

196 

171 

HEALTHFUL  PRACTICES 

ViealtklProtnotion  7s  Tor^ife 


ADULTS 


After  having  taken  a  look  at 
healthy  lifestyle  from  conception 
through  age  24,  this  sixth  in  a 
series  of  articles  covers  health 
risks  and  healthful  practices  for 
adults  in  the  25-64  age  group. 
The  series  is  excerpted  from  the 
Surgeon  General's  report  on 
health  promotion  and  disease 
prevention. 
Risks 

For  most  Americans,  the 
25-64  age  is  the  period  in  which 
disease  takes  over  from  accidents 
and  other  violence  as  the  leading 
cause  of  death  and  disability.  For 
this  age  group,  the  major  causes 
of  premature  death  are  heart  di- 
sease, cancer  and  stroke. 

The  death  rates  are  still  high, 
but  there  are  encouraging  signs 
that  they  can  be  reduced  sub- 
stantially. In  recent  years  we 
have  learned  a  lot  about  the  de- 
velopment of  chronic  diseases- 
and  about  how  they  might  be 
prevented. 

The  reduction  in  the  heart 
disease  death  rate  that  has  paral- 
leled a  reduction  in  cigarette 
smoking  and  dietary  improve- 
ment among  those  who  are  most 
at  risk  is  an  indication  that  we 
are  on  the  right  track.  Health  ex- 
perts believe  that  widespread 
adoption  of  healthier  lifestyles 
would  soon  be  followed  by  fur- 
ther reduction  in  the  heart  di- 
sease death  rate. 

The  causes  of  cancer  are 
many  and  varied,  and  the  disease 
often  develops  slowly,  sometimes 
over  many  years.  It  will  be  some 
time,  therefore,  before  the  success 
of  any  prevention  effort  can  be 
evaluated.  It  is  believed,  how- 
ever, that  an  immediate  effort  to 
reduce  or  eliminate  such  risk 
factors  as  smoking,  exposure  to 
air  and  water  pollution,  expo- 
sure to  toxic  substances  at  the 
worksite  and  radiation,  will  be 
reflected  in  reduced  rates  of  can- 
cer in  years  to  come. 


Other  health  problems  affect- 
ing Americans  in  this  age  group 
are: 

#  Alcohol  misuse.  An  esti- 
mated 10  million  Americans  are 
problem  drinkers. 

#  Mental  health.  Up  to  25  per- 
cent of  the  American  population 
is  estimated  to  be  suffering  from 
mild  to  moderate  depression,  an- 
xiety, or  other  emotional  dis- 
orders. 

#  Peridontal  diseases.  This  is 
the  principal  cause  of  tooth  loss 
after  age  35~even  though  it  is 
preventable.  A  recent  survey 
found  that  30  percent  of  Ameri- 
cans between  55  and  64  years  of 
age  have  lost  all  their  natural 
teeth-many  unnecessarily. 

Healthful  practices 

We  have  an  opportunity  to 
make  substantial  improvement  in 
adult  health  by  mobilizing  collec- 
tive resources  to  protect  Ameri- 
cans from  environmental  and 
other  dangers  to  their  health  and 
by  supporting  the  efforts  of  indi- 
viduals to  eliminate  or  reduce  the 
chances  they  take  with  their 
health. 

Here  are  some  of  the  things 
you  can  do : 

#  Adopt  a  healthy  lifestyle. 
Good  eating  habits-including  a 
reduction  in  your  consumption 
of  fats,  saturated  fat,  cholesterol, 
salt,  and  sugar-together  with  a 
regular  exercise  program  and  the 
proper  amount  of  rest  will  help 
you  look  better  and  feel  better. 
Not  smoking  and  moderate  (if 
any)  consumption  of  alcohol  will 
help  reduce  your  risk  of  disease. 
Proper  dental  care  will  help  you 
keep  your  natural  teeth  into  old 
age. 

#  Use  preventive  health  ser- 
vices. Preventive  health  serivces 
can  detect  some  health  problems 
at  an  early  stage  and  prevent 
serious  consequences.  For 
women,  Pap  smears  and  breast 
self-examination  are  important 
and   should    be    performed  at 


recommended  intervals.  All 
adults  should  have  their  blood 
pressure  checked  at  least  every 
five  years  and  every  two  to  threi 
years  after  age  40.  If  high  blood 
pressure  is  detected  follow  your 
physician's  advice  and  take  the 
prescribed  medication. 

#  Care  about  safety.  Be  safety 
conscious  at  home,  at  work,  at 
play,  and  on  the  highway.  Install 
smoke  detectors  in  your  home, 
store  toxic  chemicals  out  of 
children's  reach,  observe  safety 
rules  at  work,  wear  life  jackets 
while  boating,  use  seat  belts  at 
all  times,  and  observe  the  speed 
limit.  Think  safety  first :  It  could 
save  your  life-or  the  life  of  one 
you  love. 

#  Care  about  the  environment. 
Do  your  part  to  help  reduce  the 
levels  of  toxic  substances  in  our 
air  and  water.  Private  and  public 
actions  at  all  levels  are  important 
to  control  of  environmental  haz- 
ards. 

#  Learn  how  to  cope  with 
stress.  Learning  to  recognize  the 
things  that  really  bother  you  and 
developing  methods  of  handling 
the  feelings  of  anger,  worry  or 
fear  that  they  cause,  can  help  to 
prevent  serious  physical  and 
mental  problems.  Stress  is  an  in- 
evitable part  of  living  and  if  you 
can  learn  to  cope  with  it,  it  can 
be  a  creative  force.  Learn  to  re- 
lax or  work  off  your  tensions 
with  some  form  of  exercise. 
There  are  many  ways  to  prevent 
anxiety  and  tension  from  rob- 
bing you  of  your  capacity  to  en- 
joy life. 

Next  month  we'll  be  looking 
at  health  risks  and  healthful  prac- 
tices for  older  adults. 

Information  on  healthful 
lifestyle  programs  offered  by  the 
San  Francisco  Department  of 
Public  Health  are  available  from 
the  Bureau  of  Health  Promotion 
and  Education,  558-4343. 
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EMPLOYEE  HEALTH 


Stress  imdTtietwwNGfiERsort-farM 


At  work,  do  you  have  too 
much  to  do  and  too  little  time? 

Are  the  demands  made  on 
your  time  by  others  in  conflict? 

Are  decisions  that  affect  you 
made  without  your  knowledge  or 
involvement? 

Do  you  get  feedback  only 
when  your  performance  is  unsat- 
isfactory? 

Do  you  lack  confidence  in 
your  supervisor's  judgement? 

At  work  do  you  often  experi- 
ence stress-related  symptoms 
(headaches,  cold  hands  and  feet, 
rapid  heartbeat,  light  headedness, 
short  temper,  etc.)? 

Most  of  us  could  answer 
"yes"  to  at  least  one  of  these 
questions,  and  national  surveys 
reveal  that  stress  on  the  job  is  a 
pervasive  problem,  one  that  af- 
fects nearly  all  of  us.  There  is  no 
simple  solution,  but  work -related 
stress  can  Be  managed  success- 
fully. 

The  first  step  is  to  become 
aware  of  how  and  when  we  ex- 
perience stress  at  work  and  then 
to  identify  those  particular 
events  or  chronic  conditions  that 
serve  as  stressors.  Start  by  paying 
attention  to  your  physical  sensa- 
tions, moods  and  behavior  during 
a  typical  day.  Do  you  feel 
stressed?  When?  How?  Try  to 
make  brief  written  notes  during 
the  work  day  and  refer  to  them 
afterwards. 

Then  start  to  identify  the 
stressors.  Keep  in  mind  that 
stressors  can  be  situations,  as 
well  as  persons  or  objects.  In  ad- 
dition, job  stressors  can  be  dis- 
crete events  or  episodes  .  .  .  such 
as  being  reprimanded  or  pro- 
moted or  experiencing  a  major 
change  in  instructions,  policies  or 
procedures. 

By  the  way,  the  very  process 
of  starting  to  pay  attention  to 
job  stress  may  become  a  source 
of  stress  in  its  own  right.  If  so, 


don't  deny  that,  or  cover  over 
what  you  know  to  be  true.  Go 
along  with  the  process.  You'll 
benefit  in  the  long  run. 

Once  you've  gotten  in  touch 
with  how  and  when  you  physi- 
cally experience  stress  and  have 
identified  the  significant  sources 
of  that  stress,  the  next  step  is  to 
sort  out  the  best  ways  to  respond. 
There  are  four  ways  to  deal  with 
a  stressor: 

•  Change  the  stressor 

•  Avoid  the  stressor 

•  Adjust  (ie,  change  yourself) 

•  Leave 

This  scheme  translates  into 
four  possibilities  for  dealing  with 
ongoing  work  stress:  We  can 
change  the  system,  change  our 
attitudes  and  preferences,  learn 
to  live  with  the  structure  or  leave. 

•  Change  the  system:  Role 
ambiguity  is  an  underlying  factor 
in  most  sources  of  job  stress.  Ne- 


EXERCISE 
CLASSES 


Summer  weather  is  just  right 
for  the  Gamef ield  Exercise  Classes 
for  mature  adults,  sponsored 
Tuesdays  and  Thursdays  by  the 
San  Francisco  chapter  of  the 
American  Heart  Association. 

The  free  classes  are  held  at 
the  Conversation  Pace  in  upper 
Fort  Mason,  Franklin  and  Bay, 
and  feature  orientation  and  prac- 
tice on  an  innovative  15-station 
walking  circuit  specially  designed 
for  under-exercised  adults  over 
40  and  for  Senior  Citizens. 

Participants  should  meet  at 
the  San  Francisco  Senior  Center, 
890  Beach  St.,  at  9  a.m.  Dates 
for  July  are  16,  21, 23, 28  and  30. 


gotiating  appropriate  changes  can 
be  helpful  in  reducing  the  degree 
of  ambiguity.  This  technique  can 
also  be  used  in  response  to  other 
dimensions  of  job  stress.  Role  ne- 
gotiation calls  for  each  party  to 
develop  three  lists  of  activities 
for  the  peer,  subordinate  or 
supervisor:  Those  to  be  contin- 
ued at  the  same  rate;  those  to  be 
begun  or  performed  more  often; 
and  those  to  be  stopped  or  per- 
formed less  often.  After  each 
party  has  developed  his/her  list, 
they  should  meet  to  negotiate 
the  necessary  changes  --  prefer- 
ably in  the  presence  of  a  neutral 
third  party. 

•  Change  attitudes,  pref- 
erences, skills:  Some  of  us  may 
need  to  obtain  further  education 
or  training  to  enable  us  to  better 
manage  a  source  of  stress. 
Upgrading  job  skills  can  be  an 
important  tool.  Changing  atti- 
tudes is  difficult,  but  when  it's 
appropriate  -  as  in  the  case  of  a 
poorly  performing  employee 
who's  alcoholic  --  there  are 
community-based  and  work- 
based  resources  to  help. 

•  Learn  to  live  with  the  situ- 
ation: Persons  who  opt  to  live 
with  the  situation  should  take 
extra  care  to  practice  the  self- 
management  skills  --  conscious 
relaxation,  improving  communi- 
cations, eating  well,  staying  fit. 

•  Leave:  Often  the  pros- 
pect for  real  change  in  work  con- 
ditions is  not  promising.  In  such 
cases,  a  change  in  jobs,  or  even  in 
careers,  should  be  seriously  con- 
sidered. 

A  closing  note:  Job  stress  is 
sometimes  characterized  as  af- 
fecting only  maladjusted  individ- 
uals, or  portrayed  as  something 
that  should  concern  only  em- 
ployees and  not  their  employers. 
These  views  are  unrealistic.  It's 
clearly  in  the  interest  of  both 
employers  and  employees  to 
create  less  stressful  work  envi- 
ronments. 

Next  month:  The  final  in- 
stallment in  this  series:  improving 
our  relationships  through  asser- 
tiveness. 

For  information  about  San 
Francisco  Department  of  Public 
Health  classes  in  stress  manage- 
ment, call  the  Bureau  of  Health 
Promotion  and  Education, 
558-4343. 


THE  TRAVELER 

(continued) 

The  most  important  point  re- 
garding protection  is  that  all  the 
various  infectious  agents  are  de- 
stroyed by  thorough  cooking, 
and  they  are  not  apt  to  contami- 
nate commercially  bottled  car- 
bonated beverages.  Therefore,  to 
be  as  safe  as  possible,  one  should 
stick  to  well  cooked  foods, 
avoiding  salads,  raw  vegetables 
and  unskinned  fruits.  Be  sure  to 
eat  hot  food  HOT  and  cold  food 
COLD.  If  the  quality  of  the 
drinking  water  is  uncertain,  it 
should  not  be  used  for  brushing 
teeth  or  for  making  ice  cubes 
that  might  be  put  into  an  other- 
wise safe  beverage.  All  these  pre- 
cautions should  help,  although  in 
the  end,  there's  no  absolute  guar- 
antee. 

How  should  diarrhea  be 
treated  if  it  occurs? 

The  best  treatment  is  rest 
plus  fluids,  such  as  juices,  car- 
bonated beverages  and  salt-con- 
taining clear  soups  to  avoid  de- 
hydration. Stick  to  simple  foods, 
such  as  toast  and  biscuits,  until 
symptoms  subside.  For  severe 
diarrhea  paregoric  can  prove  very 
useful,  despite  the  theoretical 
concern  that  the  infecting  micro- 
organisms are  not  shed  from  the 
body  as  rapidly.  For  truly  de- 
bilitating diarrhea,  high  fevers  or 
bloody  stools,  medical  attention 
should  be  sought. 

What  about  immunizations? 

It  is  not  generally  realized 
that  national  public  health  regu- 
lations are  primarily  designed  to 
keep  certain  diseases  from  enter- 
ing various  countries,  rather  than 
to  protect  the  traveler  from  dis- 
ease already  in  these  countries. 
Thus,  the  vaccinations  may  do 
more  to  "immunize"  against  de- 
lays at  the  border  than  to  pro- 
tect against  the  health  hazards 
one  is  likely  to  encounter.  None- 
theless, immunization  is  essential 
to  the  health  of  the  traveler.  As 
most  people  now  know,  small- 
pox has  been  eradicated  world- 
wide since  the  last  case  was  re- 
corded in  October,  1977,  in  East 
Africa.  Smallpox  vaccinations  are 
no  longer  required  in  most  parts 
of  the  world-including  the 
United  States. 


Complete  information  on 
immunization  is  available  from 
the  San  Francisco  Department 
of  Public  Health,  Bureau  of  Dis- 
ease Control,  101  Grove  St., 
Room  410,  558-4046. 

Is  malaria  still  a  problem? 

Yes,  the  risk  of  malaria  for 
unprotected  travelers  still  exists 
in  many  parts  of  the  world.  Most 
of  the  infections  are  acquired  in 
Africa,  Asia  (primarily  India  and 
Southeast  Asia),  Central  America 
and    northern   South  America. 

There  were  approximately 
500  cases  of  malaria,  some  of 
them  fatal,  brought  into  the 
United  States  from  abroad  in 
1978.  Ironically,  there  are  no 
travel  regulations  here  or  in  for- 
eign countries  which  protect  the 
traveler.  Detailed  information  on 
specific  risk-not  only  by  loca- 
tion but  by  time  of  year-can  be 
obtained  from  the  Department 
of  Public  Health  (558-4046). 
This  can  be  vital  because  there  is 
an  easy  way  to  prevent  the  prob- 
lems of  malaria. 

The  Center  for  Disease  Con- 
trol recommends  that  the  ex- 
posed traveler  take  chloroquine 
phosphate  (which  requires  a  phy- 
sician's prescription)  once  a  week 
beginning  one  week  prior  to  ar- 
rival and  continuing  for  six 
weeks  after  departure.  Since 
malaria  resistant  to  chloroquine 
is  present  in  certain  regions,  es- 
pecially Southeast  Asia,  Panama 
and  northern  South  America, 
travelers  to  these  areas  should 
consult  a  physician  for  more  spe- 
cific recommendations. 

One  must  be  aware  that  it  is 
the  mosquito  that  spreads  the 
disease,  and  persons  likely  to 
have  significant  exposure  (those 
camping  out  of  doors  in  tropical 
regions,  for  example)  should  use 
insect  repellent,  protective  cloth- 
ing and  mosquito  netting.  But 
these  measures  can  never  be  re- 
lied upon  as  foolproof  protec- 
tion. 

In  summary,  what  should  a 
traveler  do  in  preparation  for 
foreign  travel? 

The  traveler  who  thinks 
about  it  far  enough  ahead  can 
get  a  great  deal  of  useful  infor- 
mation from  such  publications  as 
"Health  Information  for  Inter- 
national Travel,"  available  at 
bookstores  or  the  library.  Natu- 


rally, legal  vaccination  require- 
ments must  be  met.  In  addition, 
anyone  traveling  to  a  developing 
or  primitive  region  should  be  cer- 
tain that  he  or  she  has  been 
properly  immunized  against  po- 
liomyelitis, since  the  virus  is  still 
present  in  many  parts  of  the 
world.  Typhoid  vaccination  is 
recommended  for  persons  going 
to  areas  where  sanitation  is  poor. 
Similarly,  there  is  a  risk  of  ac- 
quiring hepatitis  in  areas  where 
water  and  food  purity  is  sub- 
standard; injections  of  gamma 
globulin  are  recommended  for 
protection  against  this  risk.  In 
countries  where  it  is  recom- 
mended but  not  required, 
cholera  vaccine  should  be  given 
to  persons  who  travel  under 
primitive  conditions  where  the 
disease  is  common.  Most  impor- 
tant, one  should  be  prepared  to 
limit  one's  intake  to  safe  food 
and  drink. 

Finally,  it's  a  good  idea  for 
the  traveler  to  have  a  first  aid  kit 
with  a  few  simple  preparations. 


in  the  tired,  irritable  feeling  so 
well  dramatized  by  TV  ads.  Even 
sleeping  pills  often  do  not  restore 
REM  sleep  and,  therefore,  are 
generally  not  helpful.  Other 
body  functions,  such  as  variation 
in  body  temperature  (lowest  at 
night,  highest  during  the  day), 
heart  rate,  urination,  hormone 
secretions,  and  so  on,  must  also 
adapt  to  a  new  time  pattern. 

The  general  rule  (with  enor- 
mous individual  variation)  is  that 
it  takes  about  a  day  of  adapta- 
tion for  each  hour  of  time-zone 
change;  thus,  flying  from  one 
coast  to  another  results  in  about 
three  days  of  mild  discombobula- 
tion  for  most  people.  If  you  are 
disciplined-and  can  accomplish 
it--you  might  "pre-adjust"  for 
several  days  by  going  to  bed  an 
hour  earlier  for  each  hour  lost 
going  east--or  an  hour  later  for 
each  hour  gained  going  west. 


(Continued) 
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WORKING 
IN  THE 
COMMUNITY 
★  *  *  * 

VOLUNTEERS'  VOLUNTEERS 

The  Community  Service 
Corps  at  Laguna  Honda  Hospital 
is  a  volunteer  program  within  a 
volunteer  program.  The  LHH 
Volunteers  recruit  patients  at  the 
hospital  to  join  the  corps  and 
give  their  time  serving  the  out- 
side community. 

Major  activity  is  counting, 
folding,  addressing  printed  mate- 
rials for  mailing.  Organizations 
served  include  the  Red  Cross, 
American  Cancer  Society,  S.F. 
Mental  Health  Association,  Mul- 
tiple Sclerosis  Society,  Muscular 
Dystrophy  and  others. 


PROGRAMS  FOR  VISUALLY 
IMPAIRED  YOUTH 


California  League  for  the 
Handicapped  will  offer  camping 
experiences  to  blind  and  visually 
handicapped  youth,  8  to  15 
years  of  age,  on  July  24,  25  and 
26  and  August  27,  28  and  29. 
Emphasized  will  be  exploring 
nature  and  living  skills.  Interested 
parents  and  teachers  should  call 
Rod  Corbett,  441-1980. 

USING  YOUR  PHONE  BOOK 


Pacific  Telephone  provides  a 
service  that  too  few  customers 
recognize.  Emergency  assistance, 
with  an  emphasis  on  health,  is 
capsulized  in  the  very  front  of 
your  white  pages  directory.  Take 
a  few  minutes  to  check  out  Page 
A-l  and  Pages  A-5  through  A-15 
of  your  directory.  And  remem- 
ber: It's  a  fast  reference  for  help 
in  time  of  need. 


BROWN  BAG  HEALTH 

Tuesday  brown  bag  health 
lectures  continue  through  the 
summer  in  Room  302  at  the  De- 
partment of  Public  Health  head- 
quarters, 101  Grove.  Starting  at 
noon,  the  meetings  are  open  to 
the  public.  The  July  7  session 
will  have  Dr.  James  Glick  discus- 
sing Sports  Medicine;  Aug.  5,  Dr. 
Jane  Lee,  Accupuncture.  The 
September  meeting,  featuring 
Kathy  Healy  on  Over-the-counter 
drugs,  will  be  scheduled  later 
this  month.  Information  is  avail- 
able from  Merri  Weinger,  558- 
4343.  You're  invited.  Bring  a 
lunch  and  a  friend. 


< — 


i        At    any    event   tne  people 
\  whose  seats  are  farthest  from  the 
aisle  always  arrive  last. 

The  slowest  check-out  clerk 
always  works  the  quick-check-  / 
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Message  From  the  Director 

This  issue  talks  about  pre- 
paring your  children  for  school 
and  one  of  the  requirements  al- 
ways stated  is  the  need  for  im- 
munizations. Unfortunately, 
school  time  is  often  the  only 
time  that  such  emphasis  is  placed 
on  immunizations.  Actually, 
they  shouldn't  be  called  school 
shots,  but  infant  immunizations. 
If  you  think  about  it,  you  will 
realize  that  diseases  which  the 
immunizations  are  supposed  to 
prevent,  could  occur  at  any  time 
after  birth.  It  is,  therfore,  very 
important  that  parents  with  in- 
fants make  certain  that  they  are 
properly  immunized  beginning  at 
two  months  of  age. 

What  have  been  referred  to  as 
diseases  of  the  past  can  only  re- 
main that  way  as  long  as  we 
maintain  a  proper  immunization 
level  in  the  population.  It's  not 
too  difficult  to  convince  people 
of  the  need  for  immunizations 
against  polio,  but  few  realize  that 
for  every  thousand  cases  of  mea- 
sles there  is  generally  one  case  of 
encephalitis,  and  for  every  two 
thousand  cases  of  measles  gener- 
ally one  death.  Thus,  even  those 
childhood  illnesses  often  re- 
garded as  insignificant  can  be 
fatal. 

Don't  wait  until  September, 
when  many  medical  offices  will 
be  busy,  to  get  your  children 
properly  immunized.  The  time  to 
act  is  now! 

 «a  r 
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LAUGHABLE  LAW:  Douglas' 
Law  of  Practical  Aeronautics: 
"When  the  weight  of  the  paper- 
work equals  the  weight  of  the 
plane,  the  plane  will  fly." 
-Donald  Douglas-  Plane  Builder 


It'sTime  For  Parents 
To  Think  About 

BACK  TO  SCHOOL 


Youngsters  may  not  appreci- 
ate an  August  story  about  return- 
ing to  school,  but  for  their  own 
protection  the  law  has  some  ad- 
vanced health  requirements.  By 
law,  all  children  entering  the  first 
grade  are  required  to  have  either 
a  health  exam  or  a  waiver  on  file 
with  the  school  in  which  they  en- 
roll. 

Many  conditions  can  inter- 
fere with  a  child's  education  and 
may  not  be  detected  by  parents 

".  .  .UNDISCOVERED  IMPAIR- 
MENT OF  SIGHT  AND  HEAR- 
ING IS  A  MAJOR  CAUSE  OF 
CLASSROOM  LEARNING  DIF- 
FICULTY." 

or  teachers  but  can  be  found  in  a 
complete  and  careful  health  as- 
sessment. Checkups  are  recom- 
mended at  intervals  throughout 
the  child's  school  years,  and  it's 
especially  important  to  have  a 
checkup  before  a  child  starts  for- 
mal education  in  the  first  grade. 

For  example,  undiscovered 
impairment  of  sight  and  hearing 
is  a  major  cause  of  classroom 
learning  difficulty.  These  tests 
are  performed  in  school 
throughout  the  year,  but  it's  a 


good  idea  to  have  children 
checked  out  before  the  term  be- 
gins. 

Another  important  concern 
is  that  children  be  protected 
from  dangerous  childhood  di- 
seases which  can  be  prevented  by 
immunization.  Optimally,  im- 
munization should  be  received  as 
part  of  regular  health  checkups 
from  a  child's  usual  source  of 
health  care  and  should  be  started 
at  Age  2  months.  It's  important 
that  parents  keep  a  record  of  all 
immunizations  their  children  re- 
ceive to  show  written  proof  that 
each  child  entering  a  public  or 
private  school  has  received  the 
required  immunizations. 

To  make  things  easier,  the 
San  Francisco  Department  of 
Public  Health  and  KGO-TV 
(Channel  7)  are  co-sponsoring  an 
Immunization  and  Child  Health 
Information  Fair,  Aug.  29,  10 
a.m.  to  3  p.m.,  at  Health  Center 
#1,  3850  17th  Street,  at  San- 
chez. Free  immunizations  will  be 
available,  as  will  information  on 
health  checkups,  nutrition  and 
dental  health,  passenger  car 
safety  and  birth  defects  preven- 
tion. A  parent  or  guardian  must 

(Continued  on  page  5) 


Bloodf  low  Help  For  the  Newborn 


About  one  percent  of  all 
newborns  admitted  to  intensive 
care  nurseries  are  suffering  res- 
piratory distress  because  the 
bloodflow  to  the  lungs  did  not 
increase  at  birth--an  increase 
that's  necessary  to  sustain  life. 

The  result  is  a  condition 
called  persistent  pulmonary  hy- 
pertension, which,  in  addition  to 
inadequate  blood  flow  to  the 
lungs,  includes  extremely  high 
pressure  in  the  pulmonary  arter- 
ies. It  occurs  more  frequently  in 


full-term  infants  than  in  prema- 
ture babies. 

Researchers  at  University  of 
California,  San  Francisco,  have 
found  that  a  specific  hormone, 
prostaglandin  D-2,  given  three  to 
five  days  after  birth,  aids  normal 
lung  functioning  in  the  infant, 
who,  before  birth,  derives  oxy- 
gen from  the  mother's  blood  and 
the  placenta.  At  birth,  the  infant 
is  on  his  own,  and  the  hormone 
has  proven  effective  in  increasing 
king  function. 


Understanding  The  Blind 
and  Sight-Impaired 


Dear  Abby: 

Appropriate  to  this  United 
Nations  Year  of  the  Disabled  Per- 
son, Abigail  Van  Buren  and  her 
research  staff  have  offered  some 
sound  advice  to  those  who  would 
help  the  blind  and  sight-impaired 
(San  Francisco  Chronicle,  June 
24). 

"Dear  Abby's"  comments  re- 
late to  how  to  deal  with  a  blind 
or  sight-impaired  person.  Local 
resources  complement  her  re- 
marks and  offer  suggestions  on 
how  to  help  the  sight-disabled. 

"Dear  Abby"  notes:  When 
you  meet  a  blind  person,  offer 
your  help,  but  don't  be  surprised 
(or  hurt)  if  the  blind  person 
would  rather  do  without  your 
well-meaning  help.  If  you  aren't 
sure  how  much  assistance  a  sight- 
less person  wants  or  needs,  ask 
an  expert  -  the  person  you  want 
to  help. 

When  you  enter  a  room 
where  a  blind  person  is  (or  if  he 
enters),  let  him  know  that  you're 
there  by  speaking  up.  For 
openers,  mention  your  name. 
And  be  sure  to  say  goodbye 
when    you    leave    the  .  room. 

Never  grab  a  blind  person's 
cane.  And  never  pet  the  guide 
dog  without  first  asking  the  mas- 
ters permission.  (Guide  dogs  are 
trained  to  protect  their  masters, 
as  well  as  guide  them.) 

If  a  blind  person  gives  you 
permission  to  walk  with  him, 


never  grab  his  arm.  Don't  "guide" 
1'im  or  steer  him  as  though  he 
were  a  piece  of  furniture.  Let 
Mm  take  your  arm. 

The  blind  are  not  deaf.  And 
please  don't  talk  to  a  blind  per- 
son as  if  he  were  a  child  or  a 
fool.  Always  speak  directly  to 
him.  When  talking  with  a  blind 
person,  don't  try  to  avoid  using 
the  words  "look,"  "see"  or 
"blind." 

Pity  is  out.  Many  blind  peo- 
ple have  adjusted  to  their  blind- 
ness very  well.  The  California 
League  for  the  Handicapped  is 
one  of  the  principal  local  re- 
sources of  help  to  the  sight-im- 
paired and  those  who  encounter 
or  deal  with  them.  The  League 
has  special  programs  for  the 
blind,  from  children  to  the  great 
majority  (60%)  of  the  sight- 
impaired  -  the  elderly.  Dear 
Abby's  remarks  are  reflected  in  a 
film  available  from  the  League, 
"What  Do  You  Do  When  You 
Meet  a  Blind  Person?"  Other 
films,  speaking  programs  and 
materials  are  available.  The 
League  can  be  contacted  at  441- 
1980. 

Other  resources  are  San  Fran- 
cisco Lighthouse  for  the  Blind, 
which  offers  a  variety  of  pro- 
grams at  several  locations,  431- 
1481;  Guidedogs  for  the  Blind, 
central  information  at  479-4000, 
and  the  American  Foundation 
for  the  Blind,  392-4845. 


PAST-STROKE 

FITNESS 

PROGRAM 

The  YMCA,  District  Five 
Mental  Health  Center  and  Ameri- 
can Heart  Association  are  com- 
bining in  offering  a  program  for 
stroke-disabled  individuals  at  the 
Stonestown  YMCA,  333  Euca- 
lypus.  The  project  consists  of 
light,  adapted  exercises  designed 
to  improve  flexibility  and  gradu- 
ally increase  muscle  strength  and 
coordination. 

Classes  are  supportive,  not 
competitive.  Blood  pressure 
checks  will  be  made  monthly. 
Participants  must  be  medically 
stable,  ambulatory  and  finished 
with  their  acute  physical 
therapy.  Classes  meet  weekly  on 
Wednesdays  and  Fridays,  11  a.m. 
to  noon.  Membership  fee  is  $15 
per  month.  Registration  requires 
a  physician's  approval.  Informa- 
tion on  the  classes  is  available 
from  Jeff  McMoyler,  731-1900. 

The  program  also  includes  a 
free  ongoing  discussion/educa- 
tion group  for  families  of  pa- 
tients. The  meeting  is  open  to 
anyone  who  wants  to  discuss  the 
changes  in  roles,  relationships 
and  responsibilities  when  some- 
one in  the  family  has  had  a 
stroke.  The  group  meets  on  the 
first  and  third  Wednesday  of 
each  month,  10:30  a.m.  to  noon 
at  the  Stonestown  YMCA.  Infor- 
mation is  available  from  Kathy 
Keefe,  Health  Center  Five, 
661-4400,  Ext.  46.  * 


A  bus  that  has  refused  to  ar- 
rive will  do  so  only  when  the 
would-be  rider  has  walked  to  a 
point  so  close  to  the  destination 
that  it  is  no  longer  worthwhile  to 
board  the  bus. 
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OlderAdults 

The  greatest  fear  of  older 
Americans  is  being  helpless,  use- 
less, sick  or  unable  to  care  for 
themselves.  This  is  the  sixth  in  a 
series  of  articles  based  on  the  U.S. 
Surgeon  General's  report  on 
health  promotion  and  disease 
prevention,  and  this  month  it  re- 
lates to  Senior  Citizens,  65  and 
older. 

Risks 

The  proportion  of  older 
Americans  in  the  population  is 
growing  (from  four  percent  in 
1900  to  11  percent  today).  By 
1990,  about  17  percent  of  the 
U.S.  population  will  be  over  65 
years  of  age. 

Contrary  to  popular  belief, 
most  of  America's  24  million  el- 
derly live  in  their  own  homes- 
either  alone  or  with  relatives. 
Only  one  million  are  in  long-term 
care  institutions. 

Nevertheless,  45  percent  of 
the  elderly  are  limited  in  their 
activity-some  because  of  mental 
disability,  but  most  because  of 
physical  handicaps  caused  by 
heart  conditions,  arthritis  and 
rheumatism,  hearing  loss  and  vis- 
ual impairment.  With  adequate 
social  and  health  services,  many 
of  these  people  can  maintain  re- 
latively independent  lives. 

Another  problem  (and  one 
that  can  result  in  loss  of  indepen- 
dence) is  that  people  are  often 
too  quick  to  attribute  mental  de- 
cline or  behavioral  changes  to  se- 
nility. The  fact  is  that  in  the  vast 
majority  of  cases,  the  mental  de- 
cline has  a  physical  cause~and  is 
reversible.  The  causes  include 
drug  interactions,  depression, 
some  tumors,  nutritional  defi- 
ciencies, loneliness,  failing  sight 
or  hearing,  and  chronic  infections. 

Fear  of  dependency  makes 
the  elderly  particularly  suscepti- 
ble to  the  emotional  stress  that 


can  result  from  drastic  changes  in 
their  circumstances  (loss  of 
spouse,  change  in  financial  sta- 
tus, for  example).  Such  stress  can 
lead  to  serious  physical  illness 
and  even  premature  death. 

As  a  group,  the  elderly  are 
more  likely  than  young  people  to 
suffer  from  multiple,  chronic  and 
often  disabling  conditions-many 
of  which  may  reflect  past  envi- 
ronments and  lifestyles.  Even 
when  these  conditions  can  no 
longer  be  prevented,  early  diag- 
nosis and  treatment  often  can 


".  .  .MANY  OF  THESE  PEOPLE 
CAN  MAINTAIN  RELATIVELY 
INDEPENDENT  LIVES." 


prolong  life,  reduce  serious  com- 
plications, and  minimize  pain, 
disability,  and  emotional  anguish. 

Healthful  Practices 

There  are  many  things  that 
can  be  done  to  increase  indepen- 
dence, self-sufficiency  and  im- 
prove the  quality  of  life  for  the 
elderly.  Many  of  these  measures 
(improved  health  and  social 
services,  for  example)  will  re- 
quire action  by  Federal,  State 
and  local  government  agencies, 
the  health  care  industry  and 
others. 

At  the  same  time,  there  are 
many  things  that  you  can  do  for 
yourself  to  reduce  your  risk  of 
disease  or  disability  and  increase 
your  enjoyment  of  life. 
For  example: 

*  Stay  active.  A  part-time  job 
or  some  kind  of  volunteer  work 
and  an  active  social  life  are  im- 


portant to  your  health.  Do  not 
isolate  yourself  from  other  peo- 
ple. Regular  physical  activity 
(walking,  dancing,  calisthenics) 
will  help  you  maintain  flexibility 
and  balance,  which  is  important 
to  prevent  falls. 

*  Watch  your  health.  Some 
problems  associated  with  aging 
can  be  corrected  if  thei  are  dis- 
covered early.  So  get  regular 
check-ups  (once  ever  two  years 
to  age  75,  once  a  year  thereafter). 
Also,  check  with  your  doctor  to 
make  sure  that  you  are  not  tak- 
ing too  many  different  drugs. 
Ask  about  immunization  against 
influenza      and  pneumonia. 

*  Watch  your  diet.  You  may 
have  special  dietary  needs,  and 
regular  nutritious  meals  are  im- 
portant. Include  vegetables, 
sources  of  iron,  calcium  and 
fiber,  and  use  relatively  more 
fish,  poultry  and  legumes  as 
sources  of  protein  in  your  diet. 

*  Make  your  needs  known.  Ask 
your  elected  officials  to  provide 
services  to  help  older  Americans 
maintain  their  independence. 
These  might  include  programs 
for  safe  and  affordable  housing; 
dietary  assistance  through  group 
meals  and  home  meals;  commu- 
nication and  transportation  ser- 
vices; recreational  and  educa- 
tional opportunities;  in-house 
services  such  as  homemaker, 
visiting  nurse  and  home  health 
aide  care;  reading  aids,  and  access 
to  advice  and  services  from  ap- 
propriate   health  professionals. 

The  next  issue  of  the  news- 
letter will  conclude  this  series  on 
positive  steps- everyone  can  take 
to  promote  good  health  from 
conception  through  senior  years. 
Information  on  healthy  lifestyle 
is  available  from  the  San  Fran- 
cisco Department  of  Public 
Health,  Bureau  of  Health  Pro- 
motion and  Education,  558-4343. 


EMPLOYEE  HEALTH 


stress  wife  womm  mm-ms 


Assertive  behavior  as  a  part 
of  stress  management  on  the  job 
is  the  subject  of  this  and  the  next 
in  this  series  of  articles.  We've 
discussed  stress  response,  relaxa- 
tion techniques,  exercise  and 
diet,  time  management  and  im- 
proving social  support  networks 
as  important  elements  in  coping 
with  job  stress. 

The  quality  of  our  inter- 
action with  others  can  be  a  sig- 
nificant source  of  stress  in  our 
lives.  This  potential  for  distress 
is  particulary  present  at  the  work 
place,  which  presents  a  unique 
combination   of  characteristics. 

At  work  we  are  required  to 
deal  with  a  number  of  people  not 
necessarily  of  our  own  choosing, 
on  a  somewhat  intimate  basis,  in 
a  frequently  highly  structured 
way  and  in  an  often  alien  and  un- 
comfortable physical  environ- 
ment. Given  this  inherent  poten- 
tial for  distress,  the  quality  of 
the  workplace  interaction  be- 
comes   particularly  important. 

Practicing  assertive  behavior 
can  reduce  stress  by  helping  us 
stand  up  for  our  legitimate  rights 
without  violating  the  basic  hu- 
man rights  of  others.  In  addition, 
being  assertive  means  that  we  can 
express  our  personal  likes  and 
dislikes  spontaneously,  talk 
about  ourselves  somewhat  objec- 
tively, accept  responsibility  for 
our  thoughts,  feelings  and  emo- 
tions. We  can  disagree  with  some- 
one openly,  ask  for  clarifications, 
when  necessary,  and  say  "No." 

In  short,  when  we  are  asser- 
tive we  can  be  more  relaxed  in 
personal  situations. 

The  Relaxation  and  Stress 
Reduction  Workbook  (Davis, 
McKay  and  Eshelmann  -  New 
Harbinger  Publishers)  suggests  a 


six -step  approach  to  becoming 
more  assertive. 

The  first  step  is  to  become 
acquainted  with  the  three  basic 
styles  of  interpersonal  behavior: 

(1)  Be  Assertive;  use  self-ex- 
pression in  standing  up  for  your 
rights  without  violating  those  of 
others.  When  Dale's  boss  politely 
asked  him  to  type  three  impor- 
tant letters  at  4:45,  as  he  was 
about  to  leave  for  a  long-standing 
dinner  date,  Dale  responded  as- 
sertively: "I  understand  your 
need  to  get  these  letters  out,  but 
I  have  a  long-standing  commit- 
ment and  can't  stay  late  tonight. 
Can  they  wait  until  tomorrow? 
If  not,  can  we  ask  someone  else 
to  type  them?"  Dale  was  able  to 
respect  both  his  boss'  right  to 
make  the  request  and  his  own 
right  to  refuse  it. 

(2)  Be  non-assertive.  This 
kind  of  passivity  occurs  when 
you  allow  your  boundaries  to  be 
unreasonably  restricted  or  vio- 
lated. In  Dale's  case,  a  nonasser- 
tive  response  would  have  been  to 
stay  and  type  the  letters  without 
mentioning  his  own  plans.  He 
would  spend  the  time  appearing 
accomodating  but  quietly  com- 
plaining to  himself  about  his 
boss'  unreasonableness. 

(3)  Be  aggressive.  In  Dale's 
case,  he  would  have  said,  "You 
can't  be  serious!  I  have  an  im- 
portant date  tonight! "  or  "You've 
got  some  nerve  asking  me  to  stay 
late;  I'm  fed  up  with  your  ina- 
bility to  manage  your  time!" 
Here,  Dale  would  have  been  vio- 
lating his  boss'  right  to  courtesy 
and  respect. 

Davis,  McKay  and  Eshel- 
mann's  second  step  to  becoming 
more   assertive   is   to  identify 
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those  situations  in  which  we 
want  to  be  more  effective.  Think 
of  some  typical  situations,  both 
at  work  and  at  home,  in  which 
you  find  yourself  uncomfortable. 
Then  think  about  your  usual 
style  of  interaction.  Are  you  ag- 
gressive, passive  or  assertive?  See 
if  you  can  detect  a  pattern.  Ex- 
amine the  pattern  to  derive  an 
overall  sense  of  what  situations 
and  people  threaten  you.  Then, 
over  the  coming  month,  pay 
particular  attention  to  those  in- 
terpersonal situations  in  which 
you  feel  uncomfortable  or 
stressed. 

Next  month  we'll  discuss  the 
remaining  four  steps  toward  be- 
coming assertive  as  a  technique 
for  stress  management. 


Arthritis  Fair 
at  Health  Center  5 

A  one-day  Arthritis  Fair  will 
be  held  Tuesday,  Aug  18,  1351 
24th  Ave.,  between  Irving  and 
Judah.  The  fair  will  promote  a 
better  understanding  of  arthritis 
and,  hopefully,  reduce  some  of 
the  fear  and  mystery  surrounding 
the  disease. 

Arthritis  affects  more  than 
75  percent  of  the  elderly  in  the 
U.S.,  yet  it  can  also  affect  chil- 
dren and  young  adults.  Many 
view  arthritis  as  a  single  disease 
which  inevitably  results  in  crip- 
pling. Arthritis  actually  means  in- 
flammation of  the  joints,  and 
most  forms  are  mild  and  rarely 
cause  crippling. 

The  Arthritis  Fair  will  pro- 
mote a  better  understanding  of 
arthritis.  Free  slide  shows  and  lit- 
erature on  arthritis  will  be  avail- 
able throughout  the  day,  with  an 
arthritis  film  festival  beginning  at 
2:30  p.m.  A  speaker  from  the 
Arthritis  Foundation  will  address 
the  group  at  3  p.m.  and  answer 
questions.  Topics  to  be  covered 
include  pain  control,  exercise 
and  nutrition,  joint  protection 
and  arthritis  self-help. 

The  fair  will  be  wheelchair- 
accessible  and  is  served  by  MUNI 
lines  N- Judah,  71-Haight/Noriega 
and  2 8-1 9th  Ave.  Information  is 
available  from  Karla  Griffin  at 
661-4400. 
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accompany  those  under  Age  18 
in  need  of  immunization,  and 
they  should  bring  previous  im- 
munization records.  Special  en- 
tertainment will  be  provided  to 
make  the  event  a  fun  day  for  the 
kids. 

The  Child  Health  and  Dis- 
ability Prevention  Program 
(CHDP)  of  the  San  Francisco  De- 
partment of  Public  Health,  101 
Grove  Street,  Room  402,  works 
with  the  San  Francisco  Unified 
School  District  in  administering 
and  monitoring  the  school  entry 
requirements. 

CHDP  also  assists  low-income 
families  to  meet  the  require- 
ments by  providing  children  with 
State-paid    health  assessments. 

California  law  requires  all 
children  under  18  years  of  age 
to  be  fully  immunized  against 
specific  diseases.  Verification  of 
the  following  immunizations 
is  required: 

1.  Polio  (oral)  ...  at  least 
3  doses  (additional  dose  re- 
quired if  last  dose  received  be- 
fore Age  3.) 

2.  DTP  or  DTP/Td.  .  .  at 
least  4  doses  (additional  dose 
required  if  last  dose  received  be- 
fore Age  3.)  (Td  only,  at  least 
3  doses.) 

3.  Measles 

4.  Rubella 

5.  Mumps 

(One  dose  of  each  for  mea- 
sles, rubella  and  mumps,  given 
separately  or  combined  on  or 
after  Age  12  months;  rubella  and 
mumps  immunizations  are  re- 
quired for  preschool,  kindergar- 
ten and  first  grade  students  who 
skipped  kindergarten,  and  recom- 
mended for  students  through 
grade  12.) 

Also  required  is  a  TB  skin 
test.  .  .given  within  one  year  be- 
fore first  admission  to  school  in 
San  Francisco. 


WORKING  IN  THE  COMMUNITY 


CLASSES   OFFERED  IN 
FERTILITY  AWARENESS 

Classes  for  breast  feeding 
mothers  will  be  held,  noon  to  2 
p.m.,  August  13  and  27,  at 
Health  Center  .  -4  ,  1490  Mason 
Street,  above  the  Broadway 
tunnel.  These  are  part  of  a  pro- 
gram in  fertility  awareness  and 
natural  family  planning  classes. 

Fertility  awareness  is  a  sim- 
ple natural  way  for  a  woman  to 
understand  her  body's  changes 
during  the  menstrual  cycle.  She 
can  use  this  information  in  order 
to  better  understand  her  body, 
prevent  a  pregnancy  or  to 
become  pregnant. 

Information  on  the  August 
classes,  as  weir  as  enrollment,  is 
available  by  calling  558-2015  or 
558-2545. 

DISTRICT  VD 
TESTING  OFFERED 

With  San  Francisco  still 
Number  One  in  the  nation  in  the 
prevalence  of  gonorrhea  and 
syphilis,  regular  checkups  for 
these  diseases  are  highly  rec- 
ommended. 


Besides  the  City  Clinic  at  250 
4th  Street,  District  Health  Cen- 
ters #1  and  #4  provide  screening 
for  men.  The  Men's  STD  Clinic 
(Sexually  Transmitted  Diseases), 
housed  in  Health  Center  -1, 
3850  17th  Street,  is  open  Mon- 
day through  Thursday,  1  to  7:30 
p.m.,  on  a  drop-in  basis.  There  is 
a  $3  visit  fee.  Services,  besides 
venereal  disease  screening,  in- 
clude nurse  consultation,  health 
education  and  information,  re- 
ferral, blood  pressure,  strep 
throat  screening  and  evaluation. 
No  one  is  refused  service  because 
of  an  inability  to  pay.  Informa- 
tion  is  available  at  558-3905. 

District  Health  Center  #4, 
1490  Mason  Street,  has  the  Men's 
Reproductive  Clinic,  providing 
VD  screening  in  conjunction  with 
contraception  information.  Ser- 
vices are  provided  by  appoint- 
ment only  on  Wednesday  and 
Thursday  evenings.  Information 
is  available  at  558-2444. 

Women  also  can  be  screened 
at  Health  Centers  #1  and  #3, 
1525  Silver  Avenue,  receiving  a 
general  physical,  including  a  pap 
smear.  Phone  number  at  Health 
Center  #3  is  468-3664. 


Any  child  who  has  not  met 
the  requirements  may  be  admit- 
ted on  a  conditional  basis.  The 
parent/guardian  has  ten  days  to 
show  evidence  that  the  immuni- 
zations have  been  started.  The 
school  is  required  to  exclude  stu- 
dents who  do  not  receive  the  re- 
quired immunizations  within  the 
specified  time  limits. 

Children  may  be  exempt 
from  the  required  immunizations 
for  medical  reasons  or  personal 
beliefs.  For  medical  reasons,  a 
physician's  written  statement  is 
required,  stating  the  type  of  im- 


munization not  to  be  taken,  for 
what  medical  condition  and  for 
how  long.  For  personal  beliefs, 
the  parent/guardian  must  sign  an 
exemption  statement  provided 
by  the  school. 

By  law,  all  children  entering 
the  first  grade  are  required  to 
have  either  a  certificate  of  a 
CHDP  health  examination  or  a 
waiver  on  file  at  the  school  in 
which  they  enroll. 

Full  information  is  available, 
Monday  through  Friday,  8  a.m. 
to  5  p.m.  from  the  CHDP, 
558-2043. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  MONTH  ENDING  JULY  1981 


CASES  REPORTED: 

YEAR  TO 

DATE 

CASES  REPORTED: 

YEAR  TO 

!>ATE 

For  the 

1981 

5-year 

range  (76-80) 

For  the 

1981 

5-year 

range  (76-80 

Month. 

High 

Low 

Month 

High 

Low 

Amebiasis 

78 

407 

138 

7 

Mumps 

5 

172 

7 

Chlckenpox 

236 

114 

Pertussis 

1 

6 

1 

Gonorrhea 

2005 

9730 

10928 

9013 

Rubella 

5 

428 

7 

Hepatitis,  Viral 

136 

1166 

929 

419 

Salmonellosis 

14 

93 

95 

55 

Measles 

2 

471 

9 

Shigellosis 

65 

367 

359 

182 

Menlngoccal  Inf. 

10 

14 

1 

Syphilis 

197 

920 

1147 

681 

Meningitis,  other 

8 

17 

28 

15 

Tuberculosis 

42 

239 

243 

160 

A  Newsletter  reader,  Ruth 
Kim  of  San  Francisco,  expands 
on  our  June  story  from  UC  on 
how  to  cut  calories  while  dining 
in  a  restaurant.  She  suggests  that 
if  the  diner  explains  that  he  or 
she  is  on  a  special  diet,  "95%  are 
agreeable"  to  serving  a  child's 
portion.  If  not,  Ms.  Kim  suggests, 
rather  than  letting  the  leftover 
food  go  to  waste,  as  suggested 
by  the  UC  dietician,  get  a  doggie 
bag  and  take  it  home  for  another 
meal,  saving  calories  and  money. 
The  UC  dietician  also  recom- 
i  mended  roast  meat  au  jus  for 
your  baked  potato.  Ms.  Kim 
points  out  that  in  some  restau- 
rants au  jus  is  sweetened.  The 
calorie  counter  can  ask  the 
waiter  to  check  with  the  chef 
and  ask  for  unsweetened  au  jus. 

The  Newsletter  welcomes 
comments  and  suggestions  from 
readers. 


JOB  OPPORTUNITIES 


Applications  are  being  ac- 
cepted at  the  San  Francisco  De- 
partment of  Public  Health  per- 
sonnel office  for  a  number  of  job 
openings.  ^Further  information  is 
available  from  the  personnel  de- 
partment, 101  Grove,  Room  210 
or  by  calling  821-8084.  Appli- 
cants may  file  for  the  following 
positions  until  further  notice: 


1440 
2110 
2112 
2305 
2320 
2320 
2320 
2320 
2320 
2330 
2340 


Med.  Transcriber  Typt. 
Med.  Records  Clk. 
Med.  Records  Tech. 
Psych.  Tech. 

R.N.,  Laguna  Honda  Hos. 
R.N.,  S.F.  Gen.  Med.  Ctr. 
R.N.,  Psych.  Services. 
R.N.,  Com.  Pub.  Hlth.  Ser. 
R.N.,  Jail  Ser./Yth  Gdnc. 
Anesthetist 
Operating  Rm.  Nurse 


2462  Microbiologist 
2556  Physical  Therapist 

The  Personnel  Office  also  an- 
ticipates that  applications  will  be 
accepted  for  a  limited  time  peri- 
od, beginning  in  the  near  future, 
for  the  following  classifications: 

2548  Occupational  Therapist 

2550  Senior  Occupational  Thpt. 

2908  Hos.  Eligibility  Worker 

2909  Hos.  Eligibility  Super. 
2740  Porter  Super.  I 

2782  Laundry  Superintendent 
2818  Hlth.  Program  Planner 
2820  Sen.  Hlth.  Prog.  Planner 

The  Department  of  Public 
Health  is  an  Equal  Opportunity 
Employer. 


There's  never  enough  time  to  do 
it  right,  but  there's  always  time  to 
do  it  over.  
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Message  From  the  Director 

As  the  Fall  season  approach- 
es, the  discussion  as  to  who 
should  receive  flu  immuniza- 
tions always  arises.  Many  are 
confused  because  we  at  the 
Health  Department  only  offer 
immunizations  to  those  over  age 
55  and  those  below  age  55  with 
chronic  illness.  The  reason  we 
limit  the  provision  of  these 
immunizations  is  quite  simple: 
unless  you  are  in  the  older  age 
category  or  have  a  chronic  con- 
dition, there  is  no  need  for 
this  protection.  Generally,  most 
individuals  will  not  have  a  prob- 
lem and  those  that  do  come 
down  with  the  flu  can  handle 
it  quite  adequately. 

However,  those  with  chronic 
conditions  are  ill-prepared  to 
meet  the  insult  that  the  body 
receives  with  a  case  of  the  flu. 

-  The  immunization  itself  is 
really  just  a  gamble  that  the 
anticipated  flu  "bugs"  are  those 
for  which  we  have  an  immuni- 
zation. It  is  based  upon  exper- 
ience throughout  the  world  and 
the  anticipation  that  we  in  this 
country  will  have  a  similar  ex- 
posure. 

If  you  are  among  those  who 
should  have  this  immunization, 
please  do  not  put  this  off  until 
the  flu  season  starts  as  it  may 
be  too  late  for  you  to  obtain 
the  necessary  protection. 


LAUGHABLE  LAW:  "The  Law 
of  Life's  Highway"  -  If  every- 
thing's coming  your  way,  you're 
in  the  wrong  lane. 


walih  ^Promotion 


HOW  TO  PROMOTE  YOUR  HEALTH 


To  a  significant  extent,  each 
of  us  can  improve  his  or  her 
health  by  looking  closely  at 
health  risks  and  taking  posi- 
tive steps  toward  a  healthier 
lifestyle.  This  fact  is  the  key 
to  the  U.S.  Surgeon  General's 
report  on  health  promotion  and 
disease  prevention.  With  this 
article  we  conclude  an  eight- 
part  summary  of  that  report 
by  listing  some  of  the  locally 
available    services   designed  to 


"...DISEASE  PREVENTION 
AND    HEALTH  PROMOTION 
CAN  SAVE  YOUR  LIFE  AND 
PROLONG  YOUR  PRODUCT- 
IVE YEARS." 

help  individuals  identify  their 
risks  and  move  toward  health- 
ier lifestyles. 

The  premise  of  the  Surgeon 
General's  report  is  that  further 
improvements  in  the  health  of 
the  American  people  will  be 
achieved  -  not  just  through  in- 
creased medical  care  and  great- 
er health  expenditures  -  but 
through  a  national  commitment 
to  efforts  designed  to  prevent 
disease  and  to  promote  health. 


Among  the  things  we  have 
learned  about  disease  prevention 
in  recent  years  are: 

•  Degenerative  diseases  (such 
as  heart  disease,  cancer  and 
stroke)  cause  75  percent  of  all 
the  deaths  in  this  country. 
Many  of  these  deaths  could  be 
prevented. 

•  Accidents  are  the  most  fre- 
quent cause  of  death  among 
persons  between  the  ages  of 
one  and  40  years.  Most  acci- 
dents can  be  prevented. 

•  Environmental  hazards  con- 
tribute to  many  of  our  serious 
health  problems.  Many  environ- 
mental hazards  can  be  con- 
trolled. 

•  Unhealthy  habits  (e.g.,  smok- 
ing, overeating)  play  a  role  in  the 
development  of  chronic  diseases 
among  middle-age  Americans. 
Habits  can  be  changed. 

Disease  prevention  and 
health  promotion  can  save  your 
life  and  prolong  your  product- 
ive years;  improve  the  quality 
of  your  life;  and  save  you  in  an 
era  of  runaway  health  costs.  In 
short,  staying  well  is  economical 
and  smart. 

Continued  on  page  4 


Administrator 
Named 

For  Laguna  Honda 

Ben  Abramovice,  presently 
executive  director  of  the  Home 
for  Jewish  Parents  in  Oakland, 
has  been  named  new  Administra- 
tor of  Laguna  Honda  Hospital. 
In  announcing  the  appointment, 
Dr.  Mervyn  Silverman,  Director 
of  Health,  noted  that  Abramo- 
vice has  a  distinguished  career 
in  long-term  care  administration. 

He  holds  a  bachelor's  degree 
from  the  University  of  Califor- 
nia, Berkeley,  an  M.B.A.  from 
the  University  of  Chicago  and  is 
a  doctoral  candidate  at  the  Univ- 
ersity of  California. 

The  selection  of  Abramovice 
was  the  result  of  a  national 
search  which  produced  a  number 
of  well  qualified  applicants,  ac- 
cording to  Dr.  Silverman. 

He  will  take  over  the  admin- 
istrative tasks  currently  being 
handled  by  Acting  Administrator 
Joe  Mignola.  George  Berkeley, 
Mr.  Mignola's  predecessor,  was 
forced  to  leave  the  post  because 
of  illness. 

Laguna  Honda  serves  the 
health  care  needs  of  the'  elderly 
and  the  infirm  in  San  Francisco. 
It  is  the  only  local  facility  pro- 
viding long-term  chronic  care, 
without  regard  to  ability  to  pay. 
Nursing  services  are  provided  to 
the  city's  elderly  who  otherwise 
would  have  to  be  institutional- 
ized outside  the  county  and 
away  from  their  family  and 
friends. 

Abramovice  takes  over  the 
Laguna  Honda  post  on  Sept.  14. 


The  National  Safety 
Council  warns  that  many  foods 
and  drinks  don't  mix  with  medi- 
cations. Foods  contain  both 
natural  and  added  chemicals  that 
can  interact  with  certain  drugs 
and  produce  some  lethal  side 
effects. 

That's  why  if  you're  taking 
tranquilizers  you  should  have 
second  thoughts  about  eating 
certain  cheese,  whose  ingredients 
enhance  the  effect  of  the  drugs 
and  can  send  you  into  a  deep 
depression,  a  coma  or  even  con- 
vulsions. 

Drugs  commonly  prescribed 
for  depression  and  high  blood 
pressure,  when  swallowed  along 
with  aged  or  fermented  foods, 
such  as  aged  cheese,  beer,  wine, 
salami  or  even  pickled  herring, 
can  cause  a  dangerous  rise  in 
blood  pressure,  severe  headaches, 
brain  hemorrhages  or  even  death . 

JJow  long  a  minute  lasts 
depends  on  which  side  of  the 
bathroom  door  you're  on. 


takes,  there  never  would  have 
been  a  unicorn. 


Two  tips  to  prevent  danger- 
ous interactions:  1)  When  your 
doctor  prescribes  medicine,  ask 
him  when  to  take  it--before, 
after,  or  in-between  meals-and 
what  foods  to  avoid  while  under 
medication;  2)  Carefully  read 
and  follow  the  instructions  on 
labels  and  package  inserts  on  all 
over-the-counter  and  prescription 
drugs. 

Angel  Island  Ffete 
R>r  Disabled  Set 

The  State  Department  of 
Parks  and  Recreation  will  hold 
an  International  Year  of  Dis- 
abled Persons  Celebration  at 
Angel  Island  State  Park  on 
Saturday,  Oct.  3. 

The  event  will  include  a 
picnic,  games,  island  tour  by 
Elephant  Train,  a  jazz  festival 
and  other  events. 

Details  are  available  by  cal- 
ling the  area  office  at  456-1286. 


Classes 
In  Coping 
With  Cancer 

"'I  Can  Cope"  is  the  subject 
of  an  eight-session  educational 
program  for  cancer  patients  and 
their  families,  running  Sept.  17 
through  Nov.  5,  jointly  spon- 
sored by  the  American  Cancer 
Society  and  two  major  San 
Francisco  medical  centers,  where 
the  classes  will  be  offered  - 
Kaiser  Permanente  and  Mt.  Zion. 
Information  and  registration  are 
available  at  673-7979. 


Influenza.  Immunization 
Urged  This  Month  For 
Those  55  and  Older 


HOW  TO 

PREVENT 

FOOD 

POISONING 

With  the  weather  still  plea- 
sant for  picnics,  here  are  some 
tips  on  how  to  guard  against 
food  poisoning: 

*  The  safest  course  is  always 
to  keep  hot  foods  hot  and  cold 
foods  cold. 

*  Never  let  food  cool  to  room 
temperature  before  putting  it  in 
the  refrigerator.  -Refrigerate  at 
once  or  the  slow  cooling  will 
encourage  the  growth  of  bac- 
teria. 

*  Don't  thaw  frozen  foods  for 
hours  at  room  temperature. 
Allow  them  to  thaw  slowly  in 
the  refrigerator  or  wrap  them 
in  plastic  and  soak  in  cold 
water. 

*  The  bacteria  in  raw  poultry, 
fish  or  meat  can  contaminate 
your  cutting  board.  Scrub  it 
with    bleach    after    each  use. 

*  Keep  picnic  food  on  ice  or 
in  the  refrigerator  until  just 
before  serving.  Keep  "seconds" 
out  of  direct  sunlight  and  return 
to  the  cooler  promptly  after 
serving. 

*  Don't  use  cans  that  bulge 
or  contain  off-color  or  un- 
usual smelling  food.  Never  taste 
it  to  see  whether  it's  spoiled. 
Consuming  even  a  small  amount 
of  the  poison  produced  by  the 
bacteria  that  causes  botulism  can 
be  a  fatal  mistake. 

*  Cooking  spoiled  food  will 
destroy  the  bacteria  but  not 
the  dangerous  poisons  the  bac- 
teria produced. 

*  Return  food  you  suspect  was 
spoiled  where  you  purchased  it. 

*  If  you  become  ill  after  eat- 
ing in  a  restaurant,  notify  the 
Regional  Poison  Control  Center, 
792-0720;  the  restaurant;  and 
the  Department  of  Public  Health, 
558-2896. 


Before  the  onset  of  the  influ- 
enza season  (November  through 
March),  San  Franciscans  55  years 
of  age  and  older  are  urged  by  the 
Department  of  Public  Health  to 
be  immunized  during  a  special 
program  that  starts  this  month. 

The  Department  is  making 
State-provided  influenza  vaccine 
available  to  private  physicians, 
clinics,  hospitals  and  other  health 
service  agencies  and  for  a  special 
September-October  immuniza- 
tion program  of  its  own.  The 
vaccine  will  be  for  the  virus 
types  expected  to  be  prevalent 
in  1981. 

In  addition  to  those  over 
55,  there  are  other  persons  con- 
sidered at  high  risk.  These  in- 
clude persons  of  any  age  with  a 
chronic  disease  or  medical  condi- 
tion, such  as  heart,  lung  or  kid- 
ney disease,  diabetes  or  severe 
anemia.  The  Department  vaccine 
will  be  available  to  those  29 
years  of  age  or  older.  Persons  un- 
der 29  with  chronic  medical 
conditions  should  plan  to  get 
their  immunizations  from  their 
usual  medical  sources,  as  some 
may  require  two  doses  of  the 
vaccine. 

In  this  year's  immunization 
program  for  older  persons,  a  $1 
fee  will  be  charged,  although  no 
one  will  be  refused  the  service 
because  of  an  inability  to  pay. 


Health  Center  No.  1 , 

3850  17th  St.,  558-3905; 

Health  Center  No.  2, 

13U1  Pierce  St.,  558-3256; 

Health  Center  No.  3, 

1525    Silver    Ave.,  468-3664; 

Health  Center  No.  4, 

1490  Mason  St.,  558-3158; 

Health  Center  No.  5, 

1351    24th    Ave.,  661-4400. 


Schedule  for  the  immuniza- 
tions is  as  follows: 
Wednesday,  Sept.  16  (1:30  to 
2:30  p.m.),  San  Francisco  Senior 
Center  (Aquatic  Park),  890 
Beach  Street. 

Tuesdays,  Sept.  22  and  29  (9  to 
11:30  a.m.),  the  five  Public 
Health  District  Centers. 

'  Thursdays,  Sept.24  and  Oct.  1, 
(9  to  11:30  a.m.),  same  loca- 
tions as  for  Tuesdays. 
Saturday,  Oct.  3  (9  to  11:30 
a.m.),  Health  Center  No.  5, 
1351  24th  Avenue. 
Saturday,  Oct.  17  (9  a.m.  to 
noon),  Health  Department  Cen- 
tral Office,  101  Grove  St.,  in 
Civic  Center. 

Information  may  be  obtained 
from  the  District  Health  Centers. 
See  complete  list  below. 


CHIRP  Announces 
New  Service  Hours 

The  Child  Health  Informa- 
tion and  Referral  Project 
(CHIRP)  has  extended  the  hours 
of  its  telephone  help  line  to  Mon- 
day through  Friday,  8:30  a.m. 
to  5:30  p.m.  Parents,  young 
people  and  people  who  work 
with  children  may  call  CHIRP 
during  these  hours  for  referral 
to  the  medical  care  services 
they  need. 

The  CHIRP  service  number 
is  558-5818. 

CHIRP  has  a  complete  up- 
to-date  listing  of  doctors  in 
every  San  Francisco  neighbor- 
hood, dentists  who  take  Medi- 
Cal,  clinics  with  sliding  fee 
scales,  family  planning  clinics 
and  many  other  hard-to-find 
health  services.  Since  1979, 
CHIRP  has  given  information 
and  health  referrals  to  thousands 
of  callers. 

CHIRP  is  a  project  of  Chil- 
dren's Rights  Group  of  San 
Francisco.  Information  on  the 
project  may  be  obtained  from 
John  Paul  Carobus,  495-/283. 


Health  Centers 
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Lectures  FbrOlder  Adults-. 
STRESS  Without  DISTRESS 


—Health  Promotion- 
Continued  from  page  i 

The  Bureau  of  Health  Promo- 
tion and  Education  of  the  San 
Francisco  Department  of  Public 
Health  offers  an  extensive  pro- 
gram designed  to  help  indivi- 
duals  lead  healthier  lifestyles. 

The  Healthy  Lifestyle  Pro- 
gram represents  a  comprehensive, 
proven  and  low-cost  approach 
to  disease  prevention  and  health 
enhancement.  The  package  has 
three  components: 

•  Individual  health  assessment 
and  risk  identification. 

•  Individual  risk  reduction. 

•  Client-organization  staff  trai- 
ning and  development. 

Confidential  health  hazard 
appraisals  are  offered  to  groups 
of  25  or  more  participants  in 
business  and  community  organi- 
zations. This  appraisal  provides 
participants  with  both  an  as- 
sessment of  current  health  status 
and  a  plan  of  action  for  life- 
style improvement.  Participants 
receive  a  personalized  profile 
that  indicates  their  chances  of 
dying  over  the  next  ten  years 
from  each  of  the  ten  leading 


A  series  of  six  free  lectures 
for  older  adults  on  "Stress 
Without  Distress"  will  open 
Sept.  24  at  the  Heritage,  3400 
Laguna  Street  at  Bay,  under 
the  sponsorship  of  the  San 
Francisco  Community  College 
District. 

Lectures  will  be  given  from 
10  a.m.  to  noon  on  succes- 
sive Thursdays,  with  the  fol- 
lowing schedule  of  subjects: 
Sept.  24,  "Stress  -  a  Friend, 
a  Foe";  Oct.  1,  "Mind  Over 
Stress:  Relaxation  Techniques"; 
Oct.  8,  "Retir-Ease";  Oct.  15, 
"Exercise  and  Loosen  Lip";  Oct. 
22,  "Does  Food  Affect  Your 
Emotions?";  Oct.  29,  "Friends 
Are  Good  Medicine." 

Individuals  are  requested  to 
register  at  the  beginning  of 
each  class. 


Co-sponsors  of  the  series  are 
the  San  Francisco  Department 
of  Public  Health's  District  5 
Mental  Health  Center  and  Bureau 
of  Health  Promotion  and  Edu- 
cation, Gray  Panthers  of  San 
Francisco,  San  Francisco  Com- 
mission on  the  Aging  and  Spring 
Gardens  Senior  Center. 

Further  information  may  be 
obtained  from  Gerry  Murphy, 
239-3082. 



Laguna  Honda 
Food  Fair  and 
Botique  Set 

Laguna  Honda  Hospital  Vol- 
unteers' ninth  annual  Interna- 
tional Food  Fair  and  Botique 
will  be  held  at  the  hospital 
Thursday,  Nov.  5,  featuring 
participation  by  ethnic  commu- 
nity organizations  and  hospital 
patients. 

At  the  event,  ethnic  groups 
prepare  and  serve  food  from 
their  native  countries.  The  bo- 
tique offers  art  objects  and 
handicraft  executed  by  the  pa- 
tients, with  the  assistance  of 
the  Hospital  Volunteers. 

The  public  is  invited,  and 
full  information  may  be  ob- 
tained by  calling  664-1580. 


Entertainment 
For  Seniors 

City  Celebration  continues  to 
present  musical  and  dance  enter- 
tainment for  Senior  Citizens  in 
the  Golden  Gate  Park  Bandshell 
each  Thursday  afternoon,  1  to 
3,  through  Oct.  1.  Further  in- 
formation and  details  regarding 
free  transportation  can  be  ob- 
tained from  Roz  Schaul,  552- 
4387. 


causes  of  death. 

Participants  respond  to  a 
series  of  questions  on  family 
and  personal  health  history  and 
lifestyle  habits.  Measurements 
are  then  taken  for  height,  weight, 
blood  pressure  and  cholesterol 
levels.  The  raw  data  is  analyzed 
by  computer,  and  a  confidential 
risk  profile  is  prepared  for  each 
individual.  The  results  are  then 
reviewed  with  the  participant  by 
a  trained  health  professional, 
who  assists  him  or  her  in  devel- 
oping a  personal  wellness  plan 
built  around  the  reduction  or 
elimination  of  unhealthy  beha- 
viors. 

In  the  risk  reduction  compo- 
nent of  the  program,  classes 
and  workshops  are  offered  in 
five  major  areas:  stress  manage- 
ment, nutrition/weight  control, 
smoking  cessation,  hypertension 
screening  and  education  and 
basic  self-care. 

The  third  facet  of  the  prog- 
ram is  the  training  of  staff  in 
business  and  labor  organizations 
to  develop  self-sustaining  risk 
appraisal  and  health  enhance- 
ment programs. 


In  addition,  the  department's 
Bureau  of  Health  Promotion, 
which  has  trained  other  county 
health  departments  throughout 
the  state  in  the  above  program, 
is  currently  conducting  a  pilot 
program  at  San  Francisco  Gener- 
al Hospital  in  occupational 
health  and  safety,  involving  haz- 
ard identification  and  the  educa- 
tion of  employees  about  identi- 
fied hazards. 

Professional  health  educators 
from  the  Bureau  are  available 
for  speaking  engagements  and 
consultation  on  the  health  life- 
style programs.  For  full  infor- 
mation, call  the  Bureau  at 
Room  204,  10 1  Grove  Street, 
558-4343. 

In  addition  to  the  central- 
ized program,  portions  of  the 
risk  reduction  components  are 
offered  on  a  varying  schedule 
at  the  five  local  district  health 
facilities,  some  of  which  also 
offer  occasional  educational  pro- 
grams on  such  specific  problems 
as  arthritis.  Information  is  avail- 
able from  the  individual  health 
centers.  See  list  on  Page  3 . 
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EMPLOYEE  HEALTH 


The  importance  of  being  as- 
sertive as  a  stress  management 
technique  on  the  job,  as  present- 
ed in  our  last  issue,  concludes 
this  six-part  series. 

As  noted  last  month,  there 
are  three  basic  styles  of  inter- 
personal behavior.  Behaving  pas- 
sively means  allowing  yourself 
to  be  unnecessarily  restricted, 
not  standing  up  for  yourself, 
and/or  doing  what  you  are  told, 
regardless  of  how  you  feel  about 
it.  Examples  of  aggressive  beha- 
vior are  fighting,  bullying  and 
treating  people  without  regard 
for  their  feelings. 

A  person  behaving  asser- 
tively, in  contrast,  expresses  h.;s 
or  her  true  feelings  and  does 
not  let  others  take  advantage, 
while  remaining  considerate  of 
others'  feelings  and  needs. 

Last  month  we  presented  the 
first  two  parts  of  a  six-step  ap- 
proach to  being  assertive:  (1) 
Learning  these  three  basic  styles 
of  behavior,  and  (2)  identifying 
those  situations  in  which  we 
want  to  become  more  assertive. 

Step  Three,  according  to  the 
authors  of  The  Relaxation  and 
Stress  Reduction  Workbook 
(1980,  New  Harbinger  Press)  is 
to  closely  examine  your  "prob- 
lem scenes"  -  those  occasions  in 
which  you  consistently  act  either 
aggressively  or  passively. 


Think  about  one  such  scene 
and  actually  write  out  a  descrip- 
tion of  it.  Be  sure  to  identify 
who  else  is  involved,  when  it 
takes  place,  what  bothers  you, 
why  it  bothers  you,  how  you 
usually  deal  with  it,  what  you 
fear  will  ensue  if  you  are  asser- 
tive, and  your  goal.  Be  very 
specific. 

Next,  write  a  script  for 
change  ~  a  working  plan  for 
dealing  with  the  scene  asser- 
tively. Be  sure  to  include  six 
elements   in   the   script.  First, 

"...A  PERSON  BEHAVING 
ASSERTIVELY  EXPRESSES 
HIS  OR  HER  TRUE  FEEL- 
INGS^  

examine  closely  your  rights, 
what  you  want,  what  you 
need  and  your  feelings.  Try  to 
unburden  yourself  of  guilt,  the 
desire  for  revenge  and  self- 
pity.  Second,  arrange  a  mutu- 
ally convenient  time  and  place 
for  discussing  the  problems  with 
the  other  person.  Third,  define 
the  problem  situation  as  con- 
cretely as  possible. 

Fourth,  describe  your  feel- 
ings using  "I"  messages.  An 
"I"  message  expresses  your  feel- 
ings without  evaluating  or  blam- 
ing others  ...  for  example,  "I 
feel  hurt"  rather  than  "You  are 
inconsiderate." 


Fifth,  express  your  request 
in  one  or  two  clear  and  specific 
sentences.  Sixth,  reinforce  the 
possibility  of  getting  what  you 
want  by  stating  the  positive 
consequences  should  the  other 
person  be  cooperative,  rather 
than  the  negative  consequences 
of  a  failure  to  be  cooperative. 

The  fifth  step  is  to  develop 
assertive  body  language.  Four 
tips  apply  here: 

*  Maintain  direct  eye  contact. 

*  Hold  yourself  comfortably 
erect,  with  good  posture. 

*  Speak  clearly,  audibly  and 
without  excessive  volume  or  a 
whiney,  apologetic  or  patroniz- 
ing tone. 

*  Use  appropriate  gestures  and 
facial  expressions  for  emphasis. 

The  sixth  and  final  step  to- 
wards assertiveness  is  to  learn 
how  to  avoid  being  manipulat- 
ed. The  Relaxation  and  Stress 
Reduction  Workbook  presents 
more  than  a  dozen  effective 
(and  amusing)  techniques.  It's 
highly    recommended  reading. 

In  summary,  work  stress  is  a 
problem  that  potentially  con- 
fronts all  of  us.  Employers 
have  an  obligation  to  help  make 
the  work  environment  less  stress- 
ful. And  we  owe  it  to  ourselves 
to    better   manage    our  stress. 

Stress  management  classes 
are  offered  to  the  public  on  a 
varying  schedule  by  the  Sun 
Francisco  Department  of  Public 
Health  at  the  five  district  health 
centers.  The  Department's  Bur- 
eau of  Health  Promotion  and 
Education  also  can  offer  stress 
management  and  other  health 
promotion  series  on  site  to  in- 
terested organizations.  For  fur- 
ther information  call  Suzanne 
Gilbert  at  558-4343. 

Next  month:  The  start  of  a 
multi-part  series  on  workplace 
health  hazards. 


STATISTICAL 

REPORT 

OF  CERTAIN  COMMUNICABLE 

DISEASES  FOR  THE 

MONTH  ENDING 

AUGUST,  1981 

CASES  REPORTED: 

YEAR  TO 

DATE 

CASES  REPORTED: 

YEAR  TO 

DATE 

For  the 

1981 

5-year 

range  (76-80) 

For  the 

1981 

5-year 

range  (7b 

Month. 

High 

Low 

Month 

High 

Low 

Amebiasis 

87 

494 

154 

32 

Mumps 

6 

173 

8 

Chickenpox 

238 

115 

Pertussis 

1 

6 

1 

Gonorrhea 

1411 

11141 

12055 

10023 

Rubella 

3 

8 

429 

7 

Hepatitis,  Viral 

140 

1306 

1008 

484 

Salmonellosis 

13 

106 

109 

65 

Measles 

2 

475 

9 

Shigellosis 

38 

405 

428 

220 

Meningoccal  Inf. 

1 

11 

14 

1 

Syphilis 

191 

1111 

1272 

761 

Meningitis,  other 

2 

19 

32 

16 

Tuberculosis 

25 

258 

277 

165 
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JOB  OPPORTUNITIES 


Infant  Car  Seat 
Loan  Program 

An  infant  car  seat  loan 
program  is  offered  by  the  San 
Francisco  Public  Health  Depart- 
ment's Child  Health  and  Dis- 
ability Prevention  Program. 

G.  M.  Infant  Love  Seats 
are  available  on  loan  for  infants 
birth  to  20  pounds.  Because 
of  the  limited  number  of  seats 
available,  preference  is  given  to 
San  Francisco  residents. 

Cost  is  an  $18  deposit, 
with  $15  being  refunded  on 
the  return  of  the  seat,  with 
$3  being  retained  as  a  service 
charge.  The  program  also  offers 
a  free  San  Francisco  shoppers' 
guide  of  crash  tested  car  seats. 
The  guide  is  available  in  Eng- 
lish and  Spanish. 

Information  may  be  obtain- 
ed by  calling  558-2403. 


Applications  are  being  ac- 
cepted  at  the   Department  of 
Public  Health  Personnel  Office 
for  a  number  of  job  openings. 
Further  information  is  available 
from  the  Personnel  Department, 
101    Grove    St.,    Room    2 10, 
or   by   calling   821-8084.  Ap- 
plicants may  file  for  the  follow- 
ing positions  until  further  notice: 
1440  Med.  Transcriber  Typst. 
2110  Med.  Records  Clrk. 
2112  Med.  Records  Tech. 
2305  Psychiatric  Tech. 
2310  Operating  Room  Tech. 

2320  RN.    Comm.   Pub.  Hlth. 

2321  Institutional  RN,  SF  Gen- 
eral, Psychiatric  Services, 
Laguna  Honda  Hosp.,  Jail 
Med.  Srvcs. /Youth  Guid- 
ance Cntr. 

2330  Anesthetist 
2340  Operating  Rm.  Nurse 
2462  Microbiologist 
2554  Physical  Therapist 


In  addition,  Dr.  Mervyn 
Silverman,  Director  of  Health, 
is  actively  seeking  a  replace- 
ment for  Bill  Cunningham,  De- 
puty Director  for  Health  Pro- 
grams, who  has  announced  his 
intention  to  retire  early  next 
year. 

The  Personnel  Office  also 
anticipates  that  applications  will 
be  accepted  for  a  limited  time 
beginning  in  the  near  future 
for  the  following  jobs: 
2248  Assistant  director.  Clinical 
Srvcs.  (Spanish  bilingual) 
2a  16  Chief,  Bureau  of  Records, 

Statistics 
2908  Hospital  Eligibility  wrkr. 
2v09  Hospital  Eligibility  Supv. 

The  stomach  expands  to 
accomodate  the  amount  of  junk 
food  available. 
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Message  From  the  Director 

Last  month  an  incident 
occurred  in  San  Francisco 
which  caused  a  great  deal  of 
concern.  This  was  the  gas  leak 
and  subsequent  PCB  spill  that 
occurred  in  the  area  of  Embar- 
cadero  Center.  Because  PCB  has 
been  shown  to  cause  cancer  in 
animals,  and  because  it  tends (to 
remain  indefinitely  in  human 
beings  and  the  environment, 
those  individuals  exposed  wor- 
ried about  what  their  actual 
risk  had  been. 

Although  all  of  us  have 
a  small  level  of  PCB's  in  our 
bodies,  no  one  needs  any  more, 
as  it  is  cumulative  in  nature. 
The  concentration  of  PCB  in 
the  spill  that  took  place  was 
between  24  and  33  parts  per 
million,  which  is  approximately 
half  of  what  has  been  con- 
sidered a  toxic  level.  PCB's 
were  not  consistently  present  in 
the  oil  that  was  released  with 
the  gas  leak  and,  therefore, 
it  is  possible  that  many  people 
who  were  sprayed  with  oil 
may  not  have  been  contami- 
nated with  PCB. 

The  immediate  reactions 
to  exposure  to  higher  levels 
of  PCB  include  possible  red- 
dening, swelling  and  acne-type 
eruption  of  the  skin,  eye 
irritation,  and  possible  upper 
respiratory  problems  including 
coughing  and  irritation.  These 

Continued  on  Page  6 


LAUGHABLE  LAW:  When  you 
dial  a  wrong  number  you  never 
get  a  busy  signal. 


Because  the  hazards  of 
Halloween  can  spoil  the  fun 
and  pose  a  threat  to  the  safety 
and  health  of  youngsters,  there 
are  some  basic  rules  to  follow 
to  guarantee  the  fun.  Costumes 
and  trick-or-treat  are  a  part  of 
the  revelry  for  the  young  (and 
not  so  young),  but  the  U.S. 
Consumer  Product  Safety  Com- 
mission, the  National  Safety 
Council  and  the  National  Con- 
fectioners   Association  place 

"MEET  AND  TREAT," 
RATHER  THAN  TRICK-OR- 
TREAT  IS  AN  IMPORTANT 
CONCEPT  ENDORSED  BY 
THOSE  ORGANIZATIONS, 
WHICH  SUGGEST  NEIGHBOR- 
HOOD BLOCK  PARTIES  AS 
THE  SAFEST  WAY  OF  CEL- 
EBRATING. 

their  emphasis  on  a  safe  Hallo- 
ween for  children. 

"Meet  and  treat,"  rather 
than  trick-or-treat  is  an  impor- 
tant concept  endorsed  by  these 
organizations,  which  suggest 
neighborhood  block  parties  as 
the  safest  way  of  celebrating. 

There  is  a  list  of  "do's" 
and  "don'ts"  for  youngsters 
to  follow.  If  they  go  house 
to  house,  they  should  be  ac- 
companied by  an  adult,  and 


they  should  make  their  rounds 
early  in  the  evening.  If  they're 
out  getting  "treats"  after  dark 
they  should  only  visit  houses 
which  have  porch  lights  on, 
indicating  a  welcome  reception. 

When  selecting  costumes, 
masks,  beards  or  wigs,  you 
should  look  for  flame-retard- 
ant  labels.  Costumes  should  be 
light  in  color  or  bright  enough 
to  be  seen  by  motorists,  and 
reflective  tape  can  be  used  as 
a  safety  aid  as  well  as  to  trim 
costumes.  Children  should  carry 
flashlights,  the  better  to  see  by 
and  to  be  seen.  Costumes 
should  be  short  enough  to  avoid 
tripping  and  not  so  full  or 
billowy  as  to  permit  becoming 
entrapped  by  objects  or  ig- 
nited by  lighted  candles. 

A  natural  mask  of  cosme- 
tics applied  directly  to  the  skin 
is  safer  than  a  loose  fitting 
mask  which  could  obstruct  the 
child's  vision,  possibly  causing 
a  fall  or  preventing  the  child 
from  seeing  an  on-coming  ve- 
hicle. 

Jack-O-Lanterns  should 
be  lighted  with  flashlights  in- 
stead of  candles,  particularly 
when  placed  in  areas  that  may 
be   inviting    to    children.  All 
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Free  Home 

EyeTest 

Offered 


The  Northern  California 
Society  for  the  Prevention  of 
Blindness,  headquartered  in  San 
Francisco,  is  offering  a  free 
copy  of  a  Home  Eye  Test 
for    preschool    age  children. 

Young  children,  the  soci- 
ety notes,  typically  will  not 
complain  about  a  vision  prob- 
lem because  they  have  no 
point  of  comparison  that  tells 
them  the  objects  are  not  sup- 
posed to  be  blurred,  out  of 
focus,  or  double. 

Since  the  world  has  al- 
ways looked  that  way,  a  young 
child  assumes  that  all  is  well. 
So  it's  up  to  parents  to  be 
aware  of  the  child's  vision, 
and  especially  one  of  the  most 
serious  conditions  which  can 
affect  children's  sight  --  ambly- 
opia or  "lazy  eye  blindness." 

If  amblyopia  is  not  dis- 
covered and  treated  before  the 
child  reaches  school  age,  it  may 
lead  to  permanent  reduction  of 
vision  in  the  affected  eye. 
The  child  with  "lazy  eye 
blindness"  ignores  the  visual 
image  from  the  affected  eye, 
and  it  gradually  weakens 
through  disuse.  Treatment  usu- 
ally involves  patching  the  good 
eye  to  force  the  weaker  one  to 
work,  sometimes  combined 
with  glasses,  surgery  or  eye 
exercises. 

The  free  test  includes  a 
vision-testing  chart  and  instruc- 
tions on  how  to  use  it,  plus 
how  to  help  the  child  respond 
effectively.  For  example,  it 
suggests  that  the  parent  avoid 
coaxing  or  insisting  and  if 
the  child  doesn't  want  to  take 
the  test,  to  choose  another 
time. 

The  test  is  available  by 
writing  the  society  at  P.O. 
Box  18042,  San  Francisco, 
CA  94118.  Materials  needed 
for  the  testing  are  a  paper  or 
plastic  cup  to  cover  the  child's 
eye,  scissors  and  a  pencil  and 
some  sort  of  tape  or  a  tack  to 
hang  the  chart.  The  test  is 
available  in  English  and  Span- 
ish. 


EMPLOYEE  HEALTH 


Occupational  Health  Hazards 


In  January  of  1979  sev- 
eral city  employees  from  the 
Department  of  Social  Services 
office  at  170  Otis  St.  went 
to  the  Occupational  Health  Cli- 
nic at  San  Francisco  General 
Hospital,  complaining  of  similar 
health  problems.  Their  symp- 
toms included  eye  irritation  and 
itching,  frequent  irritation  of 
the  nose  or  throat,  shortness 
of  breath  and  a  tight  feeling 
in  the  chest.  Clinic  staff,  the 
employees  and  their  union 
(Local  400,  S.E.I.U.)  began  to 
suspect  that  something  in  the 
work  environment  of  their  new- 
ly occupied  building  might  ac- 
count   for    their  symptoms. 

In  response,  a  group  of 
employees  formed  a  health  and 
safety  committee  to  coordinate 
a  plan  of  action.  Local  400, 
with  the  help  of  the  local 
office  of  the  National  Insti- 
tute for  Occupational  Safety 
and  Health  (NIOSH),  conduct- 
ed a  health  survey  of  workers 
in  the  Otis  St.  building  and  in 
a  control  building.  Results  in- 
dicated that  the  reported  symp- 
toms were  much  more  evident 
among  the  Otis  St.  employees. 
The  California  Occupational 
Safety  and  Health  Administra- 
tion (Cal/OSHA)  was  called 
in  to  inspect  the  workplace 
and  test  for  contamination  in 
the  air. 
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The  verdict  was  a  case 
of  severe  indoor  air  pollution 
caused  by  a  combination  of 
toxic  substances  and  inadequate 
ventilation  system.  Long-term 
consequences  for  employees 
could  have  included  chronic 
bronchitis  and  other  respiratory 
problems.  As  a  first  step  toward 
correcting  the  problem,  a  con- 
sultant was  hired  to  study  the 
ventilation  system.  Although 
there  has  been  some  improve- 
ment, the  health  and  safety 
committee  continues  to  work 
on  the  pollution  problem. 

As  this  example  illu- 
strates, industrial  workers  aren't 
the  only  ones  threatened  by 
unhealthy  workplaces.  Every 
worker  -  from  file  clerk  to 
hospital  orderly  to  chemical 
plant  worker  -  may  be  exposed 
to  hazards  on  the  job.  Such 
hazards  are  of  two  types: 
Safety  hazards  involve  those 
aspects  of  the  work  environ- 
ment that  can  cause  imme- 
diate harm  -  such  as  instant 
death,  burns  and  shocks, 
sprains  and  broken  bones,  cuts 
and  bruises.  Health  hazards, 
on  the  other  hand,  may  be 
slow  to  develop,  cumulative  and 
irreversible.  Some  examples  are 
toxic  chemicals  such  as  vinyl 
chloride  or  dusts  like  asbestos, 
both  of  which  cause  cancer. 
Continued  on  page.  5 


GENETIC 

ENGINEERING 

•What  Is  It? -Is  It  Safe? 
•Where  Does  It  Stand? 


Genetic  engineering,  not 
too  long  ago  a  part  of  science 
fiction,  today  has  become  not 
one,  but  two  realities:  a  power- 
ful new  tool  for  medical  re- 
search and  a  controversial  new 
social  issue.  The  ability  to 
splice  genetic  materials  and  re- 
shuffle hereditary  information 
-  a  technique  called  recombi- 
nant DNA  technology  ~  puts 
us  on  the  verge  of  using  bacter- 
ia to  manufacture  life-saving 
human  substances. 

Critics,  though,  raise  the 
specter  of  Frankenstein  horror 
stories  by  describing  the  acci- 
dental creation  and  release  of 
genetically  altered  "killer"  bac- 
teria. Even  if  the  language  is 
sensationalized,  the  concerns 
are  not,  according  to  the 
Harvard  Medical  School  Health 
Letter. 

It's  fair  to  ask  whether 
recombinant  DNA  technology 
is  safe,  as  well  as  when  and  how 
it  might  pay  off  in  a  practical 
way. 

Although  DNA  (the  ab- 
breviation for  deoxyribonucleic 
acid)  has  long  been  known  to 
be  present  in  living  cells,  it 
wasn't  until  1944  that  a  group 
of  American  scientists  proved 
that  DNA  was  the  storehouse 
of  genetic  information.  It  took 
another  nine  years  to  dis- 
cover DNA's  unique  shape  -- 
described  as  a  "double  helix" 
a  "ladder"  that  is  twisted  about 
itself  in  the  shape  of  a  cork- 
screw. When  cells  divide  and 
reproduce,  the  DNA  is  dup- 
licated by  "unzipping"  down 
the  middle  of  its  "rungs." 
Special  enzymes  then  match 
interlocking  parts  to  each  half 
ladder,  ultimately  building  two 
complete  DNA  ladders  (see 
illustration). 


Once  scientists  learned  to 
purify  the  enzymes  which  cut, 
unzip  or  rebuild  DNA,  they 
gained  the  ability  to  chop 
bits  and  pieces  out  of  one 
DNA  and  re-insert  them  in 
another  DNA  molecule.  In 
short,  they  developed  the  pow- 
er to  recombine  segments  of 
DNA  known  as  "genes."  Each 

IT'S  FAIR  TO  ASK 
WHETHER  RECOMBINANT 
DNA  TECHNOLOGY  IS  SAFE, 
AS  WELL  AS  WHEN  AND 
HOW  IT  MIGHT  PAY  OFF 
IN  A  PRACTICAL  WAY. 

gene,  when  "read"  by  bac- 
teria, acts  as  a  blueprint  for  the 
manufacture  of  a  specific  pro- 
tein. 

Designer  genes:  As  lowly 
creatures  on  the  evolutionary 
scale,  bacteria  do  little  more 
in  life  than  "read"  their  DNA, 
manufacture  proteins  and  re- 
produce. But  scientists  can  tap 
into  this  simple  existence  by 


forcing  bacteria  to  manufacture 
human  proteins  in  addition  to 
their  own.  It's  done  by  ex- 
tracting human  genes  (bits  of 
DNA)  from  human  cells. 

Certain  less  complicated 
genes  have  even  been  assembled 
artificially  in  the  laboratory  - 
tailor-made  "designer  genes." 
Then  with  precise  DNA-cutting 
enzymes,  these  genes  can  be 
inserted  into  strands  of  bac- 
terial DNA  and  carried  piggy- 
back into  the  bacteria.  With  a 
human  gene  in  place  in  the 
blueprint,  the  bacteria  are  only 
too  happy  to  "read"  it  along 
with  the  rest  of  their  DNA. 
A  colony  of  such  bacteria 
"factories"  will  churn  out  mol- 
ecule after  molecule  of  human 
protein. 

Medical  benefits:  Using 
this  recombinant  DNA  tech- 
nique (and  several  clever  varia- 
tions), scientists  were  first  able 
to  produce  a  human  protein 
in  bacteria  -  human  growth 
hormone  --  in  1979.  The  same 
year,  a  pharmaceutical  compa- 
ny engineered  bacteria  to  manu- 
facture human  insulin;  the  un- 
derlying hope  is  that  someday 
it  will  be  cheaper  to  cultivate 
insulin  in  bacterial  cultures 
than  it  now  costs  to  extract 
animal  insulin  from  the  pan- 
creatic tissue  of  pigs  or  calves. 

And  since  true  human 
insulin  is  the  result,  it  should 
be  less  likely  to  cause  allergic 
reactions  in  some  persons  with 
diabetes.  Indeed,  insulin  of 
this  sort  is  now  being  tested 
in  human  trials,  and  diabetics 
could  find  "human"  insulin  on 
the  market  within  a  few  years. 
Similarly  produced  human 
growth  hormone  is  also  being 
tested  in  dwarfs  who  cannot 
synthesize  it  in  their  own 
bodies. 

Much  more  publicized 
these  days  is  the  manufacture 
of  interferon,  a  protein  that 
combats  viral  infections  and 
stimulates  the  immune  system. 
It  is  currently  so  difficult  to 
isolate  from  human  cells,  how- 
ever, that  it  would  carry  an 
estimated  price  tag  of  10-20 
billion  dollars  per  pound.  How- 
ever, several  groups  have  man- 
aged to  produce  human  inter- 
feron in  bacteria,  and  they  are 

Continued  on  Page  4 
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SFGH  Intern  reter 
Services  Will 
Continue 

In  spite  of  termination  of 
CETA  funds,  eight  interpreters 
at  San  Francisco  General  Hospi- 
tal, moved  into  permanent  staff 
positions  and  continue  to  pro- 
vide interpreter  services  in  Spa- 
nish, Cantonese,  Mandarin  and 
Vietnamese. 

Several  additional  posi- 
tions are  being  processed  to 
provide  the  often-needed  ser- 
vice at  the  hospital. 

With  the  current  staff, 
interpreter  services  are  offered 
from  8  a.m.  to  5  p.m.,  seven 
days  a  week.  Patients  may  re- 
quest the  service  through  hospi- 
tal staff. 


Help  With 
High  Blood 
Pressure 

You  can  learn  to  live 
with  high  blood  pressure 
through  a  four-week  series  of 
high  blood  pressure  classes  of- 
fered at  District  Health  Center 
No.  3,   1525   Silver  Avenue. 

Topics  include  what  is 
high  blood  pressure,  the  rela- 
tionship of  diet  to  high  blood 
pressure,  medications,  lifestyle 
changes,  stress,  relaxation  and 
exercise.  A  $1  fee  is  requested 
for  each  class  session. 

The  date  of  the  class, 
registration  and  more  informa- 
tion are  available  by  calling 
the  Health  Center  at  468-3664. 


GENETIC 

ENGINEERING 

Continued  from  Page  3 

racing  each  other  to  be  the 
first  to  produce  it  cheaply  and 
in  quantity.  Meanwhile,  tests 
are  under  way  to  evaluate 
the  effectiveness  of  interferon 
on  a  variety  of  viral  infections 
and  other  diseases,  including 
certain  cancers. 

Other  groups  are  forging 
ahead  with  attempts  to  pro- 
duce a  protein  (factor  VIII) 
that's  part  of  the  normal  blood 
clotting  process;  this  critical 
factor  is  missing  in  hemophilia, 
whose  victims  can  bleed  mas- 
sively   from   a  minor  injury. 

A  much  broader  medical 
application  stemming  from  re- 
combinant DNA  work  is  the 
production  of  vaccines.  Careful 
genetic  manipulation  of  bac- 
teria has  enabled  investigators 
to  manufacture  parts  of  the 
protein  "nameplate''  that  ap- 
pears on  the  surface  of  viruses. 
Vaccinated  with  these  proteins, 
people  might  attain  a  certain 
level  of  immunity  to  the 
original  virus  --  apparently  with- 
out the  risk  of  infection  that 
accompanies  some  vaccinations. 

Even  farther  on  the  re- 
search horizon  is  the  desire 
to  cut  out  the  "middleman''  - 
in  this  case  the  bacteria.  For 
example,  genes  might  be  in- 
serted directly  into  humans 
with  hemophilia  to  make  factor 
VIII  all  the  time,  as  do  normal 
people. 

Safety  concerns:  The 
strains  of  bacteria  most  often 
used  in  recombinant  DNA  work 
are  variants  of  Escherichia  coli, 
a  common  (usually  harmless) 
inhabitant  of  the  human  intes- 
tine. E.coli  soak  up  unwanted 
scraps  of  food  left  behind 
by  our  digestive  systems;  in 
return,  they  manufacture  a  bit 
of  vitamin  K,  but  not  much 
else  needed  by  humans.  Scien- 
tists know  more  about  the 
genetics  of  E.coli  than  any 
other  organism,  and  for  this 
reason  it's  used  in  recombi- 
nant DNA  experiments. 

However,  since  E.coli  are 
normally  harbored  in  our  bod- 
ies, the  introduction  of  for- 
eign DNA  might  accidentally 
transform  these  usually  benign 


bacteria  into  disease-carriers. 
Aside  from  infecting  the  labor^ 
atory  personnel  who  work  with 
the  organisms,  such  altered  E. 
coli  might  go  on  to  complete 
the  final  step  in  this  theoreti- 
cal nightmare  by  spreading 
from  person  to  person,  in  no 
time  causing  a  huge  outside 
epidemic. 

This  theoretical  possibili- 
ty caused  the  scientific  com- 
munity (in  1974)  to  request  a 
self-imposed  moratorium  on 
certain  recombinant  DNA  ex- 
periments. An  international 
conference  in  1975  forged  a 
framework  for  guidelines  to 
limit  the  likelihood  of  bio- 
logical accidents.  The  National 
Institute  of  Health  (NIH)  later 
based  its  own  guidelines  on  the 
original  framework.  They  are 
revised  periodically,  usually  to 
make  them  more  liberal  as 
experience  shows  safety  levels 
with  certain  experiments  can  be 
insured. 

The  NIH  guidelines  speci- 
fy the  standards  of  training 
for  people  working  v  recombi- 
nant DNA  labs;  the  kind  of 
physical  containment  in  which 
experiments  must  be  conducted 
(to  prevent  genetically  altered 
bacteria  from  getting  into  the 
environment);  and  what  types 
of  organisms  may  be  used 
with  reasonable  assurance  that 


if  genetically  altered  ones  es- 
cape, they  would  not  be  able 
to  survive  in  humans  -  or  even 
outside  the  controlled  condi- 
tions of  the  laboratory. 

Today  most  scientists  be- 
lieve these  restraints  make  re- 
combinant DNA  work  safe.  In 
fact,  some  insist  the  initial 
fears  were  overblown.  But  there 
are  still  a  few  scientists,  admit- 
tedly in  the  minority,  who 
are  waving  caution  flags.  They 
point  out  that  NIH  guidelines 
are  required  only  in  NIH- 
funded  research  and  certain 
other  federally  funded  pro- 
grams. For  the  large  number 
of  private  gene-research  com- 
panies springing  up  literally 
all  over  the  world,  the  guide- 
lines are  strictly  voluntary.  The 
NIH,  aware  of  the  special  prob- 
lems that  can  arise  in  recom- 
binant DNA  research  on  an 
industrial  scale,  issued  two 
additional  sets  of  guidelines 
for  these  organizations.  But 
even  when  the  guidelines  are 
given  the  force  of  law,  commu- 
nities in  which  DNA  work  is 
going  on  remain  edgy.  People 
are  demanding  to  know  whe- 
ther they  should  fear  the  pos- 
sible genetic  mishaps  that  scien- 
tists themselves  had  qualms 
about  only  a  few  years  ago. 
Recombinant  DNA  remains  a 
controversial  problem. 
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R.A.R  E.  SERIES  SCHEDULED 

Rape  Aware  ness,  Prevention,  Education 


First  in  a  series  of  even- 
ing workshops  on  issues  con- 
cerning sexual  assault  will  begin 
in  the  San  Francisco  Mission 
District  Monday,  Oct.  26.  The 
free  sessions  are  open  to  the 
public. 

The  Mission  district  was 
chosen  as  the  first  site  for  the 
workshops  as  a  result  of  a 
questionnaire  developed  by  the 
Mission  Mental  Health  Center 
of  the  Department  of  Public 
Health,  asking  for  neighbor- 
hood interest  in  various  health 
and  educational  programs.  Rape 
was  the  Number  One  priority. 

The  workshops  will  be 
held  from  6  to  8  p.m.  at  the 
Mission  Neighborhood  Health 
Center,  240  Shotwell  St.  (at 
16th  St.).  They  are  being  co- 
sponsored  by  the  mental  health 
district  and  the  Commission 
on    the    Status    of  Women. 


Subjects  for  the  first  ser- 
ies will  be:  Oct.  26,  "Child 
Sexual  Abuse:  The  Victim  No 
One  Believes";  Oct.  27,  "Rape: 
A  Personal  Discussion  for  Men 
and  Women";  Oct.  28,  "How 
Can  You  Defend  Yourself?"; 
Oct.  29,  "Rape:  Who  is  the 
Victim?  Who  is  the  Rapist?"; 
Oct.  30,  "Rape:  Reporting  or 
Not  Reporting,  What  Are  the 
Alternatives?" 

Future  week-long  work- 
shops will  be  sponsored  by  the 
Commission  on  the  Status  of 
Women  and  a  neighborhood 
agency  or  organization,  with 
emphasis  on  the  specific  prob- 
lems and  needs  of  each  health 
district.  The  schedule  will  be 
announced. 

Further  information  is 
available  from  Linda  Eberth, 
program  coordinator,  558- 
3441. 


Human  Sexuality  Workshop 


The  Gay/Lesbian  Health 
Services  Coordinating  Commit- 
tee of  the  San  Francisco  De- 
partment of  Public  Health  is 
holding  a  pair  of  two-day 
human  sexuality  workshops  on 
Wednesdays  and  Thursdays, 
Oct.  28  and  29  and  Dec.  2 
and  3. 

Training  will  consist  of 
films,  lectures,  panel  presenta- 
tions and  small  group  discus- 
sions. Purpose  of  the  work- 
shops is  primarily  to  improve 
the    professional  participant's 


awareness,  knowledge,  toler- 
ance and  ability  to  communi- 
cate about  the  variety  of  sex- 
ual experiences  and  attitudes 
both  m  his/her  personal  life 
and  professional  work. 

The  workshops  will  be 
held  at  San  Francisco  General 
Hospital,  Carr  Auditorium, 
22nd  St.  and  San  Bruno  (a 
block  off  Potrero).  To  register 
or  for  more  information,  con- 
tact Pat  JNorman,  coordinator, 
558-4127. 


Continued  from  Page  2 

In  addition,  it  is  important 
to  realize  that  occupational 
disease  may  be  mental,  as  well 
as  physical.  All  of  these  reac- 
tions may  be  different  indivi- 
duals' responses  to  the  same 
work  stressors. 

Job  health  and  safety  is  a 
major  problem.  About  100,000 
American  workers  die  each  year 
from  job-related  disease,  ac- 
cording to  the  recent  Presi- 
dent's Report  on  Safety  and 
Health.  Estimates  link  20  to  40 
percent  of  all  cancers  to  occu- 
pational hazards.  About  2.2 
million  disabling  injuries  occur 
on  the  job  annually.  And  with 
modern  industrial  processes, 
new  hazards  are  introduced  all 
the  time. 

This  is  a  disturbing  set  of 
statistics.  The  point,  however, 
is  not  to  be  frightened  but  to 
do  something  to  protect  your- 
self and  your  co-workers.  Work- 
ing people  throughout  the 
country,  such  as  those  at  Otis 
St.,  are  learning  to  recognize 
hazards  on  the  job,  to  evaluate 
them  (with  the  help  of  agen- 
cies such  as  Cal/OSHA  or 
NIOSH)  and  to  control  them. 
Pinpointing  the  causes  of  acci- 
dents is  generally  not  diffi- 
cult, but  trying  to  connect 
individuals'  diseases  to  work- 
place exposures  is  often  a 
frustrating  task. 

Next  month  will  offer 
some  tips  on  how  to  spot 
hazards  on  your  job  and  what 
to  do  about  them. 


Multiple-function  gadgets 
will  not  perform  any  function 
adequately. 


STATISTICAL 

REPORT 

OF  CERTAIN  COMMUNICABLE 

DISEASES  FOR  TllE 

MONTH  ENDING 

SEFTEMPr.R,  1981 

CASES  REPORTED: 

YEAR  TO 

DATE 

CASES  REPORTED: 

YEAR  TO  DAT E 

For  the 

1981 

5-year 

range  (76-80) 

For  the 

1981 

5-year  ronge 

(76-80 

Month. 

High 

Low 

Month 

High 

Low 

Amebiasis 

83 

577 

186 

45 

Mumps 

6 

179 

8 

Chickenpox 

240 

117 

Pertussis 

1 

6 

1 

Gonorrhea 

1586 

12727 

13997 

11538 

Rubella 

1 

9 

431 

8 

Hepatitis,  Viral 

112 

1448 

1171 

590 

Salmonellos  is 

19 

125 

123 

83 

Measles 

2 

480 

11 

Shigellosis 

38 

443 

470 

254 

Meningoccal  Inf. 

1 

12 

14 

1 

Syphilis 

219 

1330 

1448 

869 

Meningitis,  other 

3 

22 

35 

19. 

Tuberculosis 

37 

293 

324 

193 
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possibilities  for  flame  ignition 
should  be  eliminated. 

Children  should  be  cau- 
tioned to  walk  on  sidewalks 
or  designated  paths  instead  of 
cutting    across    yards  where 
clotheslines  and  other  obstacles 
which  are  hard  to  see  in  the 
dark  might  cause  a  fall.  And, 
of  course,  all  pedestrian  safety 
rules  should  be  observed  when 
crossing  streets,  walking  on  the 


sidewalk  or  even  waiting  on  the 
curb.  Motorists,  too,  should 
be  on  the  lookout  for  children, 
especially  when  driving  through 
residential  areas. 

Although  a  nationwide 
survey  of  police  chiefs  in  125 
cities  has  shown  virtually  no 
tampering  with  Halloween 
treats  in  recent  years,  children 
should  take  their  edible  gifts 
home  for  inspection  before 
consuming  them.  Only  wrapped 
or  sealed  treats  should  be  con- 
sumed. If  high  school  children 
are  going  to  a  party,  parents 
should  be  sure  they  know  who 
is  holding  the  party,  how  long 
it  will  last  and  how  they  will 
be  getting  home. 

People  welcoming  the 
young  revelers  to  their  homes 
should  be  sure  not  to  leave 
breakables  or  obstacles  (tools, 
ladders,  children's  playthings) 
on   steps,  lawns  or  porches. 


continued  from  page  1 

symptoms  generally  clear  up 
after  a  short  period  of  time. 

To  date,  individuals  who 
have  worked  with  PCB's  and 
have  therefore  been  exposed  to 
relatively  high  levels  have  not 
demonstrated  an  increase  in 
mortality,  nor  has  there  been 
any  evidence  of  an  increased 
risk  of  cancer. 

Thus,  those  individuals 
exposed  to  the  San  Francisco 
gas  leak  and  PCB  spill  should 
have  little  to  worry  about. 
As  stated  above,  no  one  needs 
any  PCB's  and,  hopefully,  there 
will  be  no  future  exposures 
to  any  significant  level  of  PCB. 


An  unbreakable  toy  is  useful 
for  breaking  other  toys.  
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Message  From  the  Director 

I  am  sure  everyone  who 
smokes  realizes  the  hazards 
associated  with  this  habit.  Many 
began  smoking  when  they  were 
younger,  believing  that  it  was 
the  "cool"  thing  to  do.  Warn- 
ings of  the  impending  dangers 
associated  with  smoking  often 
are  unheeded  because  the  eff- 
ects are  so  far  off  into  the  fu- 
ture. 

Armed  with  the  know- 
ledge of  the  health  hazards 
associated  with  smoking,  many 
older  individuals  still  do  not 
quit  because  they  believe  they 
have  already  done  irreparable 
damage  to  their  lungs.  Until 
recently,  scientific  studies  indi- 
cated that  in  fact  if  the  indivi- 
dual stops  smoking,  he  or  she 
would  reduce  the  destructive 
processes  going  on  within  the 
lungs.  However,  the  latest  infor- 
mation indicates  that,  not  only 
is  £he  destruction  reduced,  but 
there  is  in  fact  healing  that 
takes  place  when  smoking  has 
stopped.  These  studies  answer 
the  arguments  given  for  con- 
tinuing to  smoke,  and  every 
effort  should  be  made  by  smo- 
kers to  stop  once  and  for  all. 

Think  about  it. 

There  are  many  programs 
throughout  the  City,  as  well 
as  within  the  department,  that 
can  help  individuals  give  up 
this  expensive,  annoying  and 
often  fatal  habit. 


LAUGHABLE  LAW 

"The  person  who  can 
smile  when  things  go  wrong 
has  thought  of  someone  to 
blame  it  on." 


HEALTH  &  SAFETY 
FOR  A  HAPPY  HOLIDAY 


These  are  busy  days, 
getting  ready  for-and  enjoying- 
Thanksgiving  and  Christmas. 
Holiday  activities  should  be 
accompanied  by  concerns  for 
health  and  safety.  The  bustle 
that  goes  into  holiday  prepa- 
rations, combined  with  the 
normal  winter  weather,  can 
make  this  a  precarious  time. 

For  safety's  sake,  we 
should  drive  more  defensively 
and  make  thoughtful  efforts 
to  follow  sensible  pedestrian 
rules.  Planning  our  days  ahead 
of  time,  not  trying  to  get  too 

HERE  ARE  SOME  TIPS  THAT 
WILL  HELP  ASSURE  AN 
ILLNESS-FREE  HOLIDAY 
FEAST. 

much  done  in  too  short  a 
time,  giving  ourselves  plenty  of 
time  for  rest  -  these  are  meth- 
ods of  reducing  stress,  getting 
things  done  at  a  more  liesurely 
pace  and  facing  the  holiday 
better  prepared  for  enjoyment. 

In  many  homes  through- 
out San  Francisco,  Thanksgiv- 
ing and  Christmas  dinners  will 
feature  the  traditional  turkey, 
with  stuffing  and  gravy.  Here 
are  some  tips  that  will  help 


assure  an  illness-free  holiday 
feast.  Preparation  and  serving 
of  the  bird  (turkey,  duck, 
goose)  need  a  few  precautions 
to  prevent  salmonella  and  other 
food-borne  infections. 

Refrigerate  or  freeze 
your  turkey  as  soon  as  you 
get  it  home.  Refrigerate  it  at 
45°  F.  If  frozen,  thaw  slowly 
in  the  refrigerator.  .  in  its 
original  wrappings,  usually  one 
to  two  days  for  a  moderate 
sized  bird,  12  to  14  lbs.  Do 
NOT  defrost  it  outside  the 
refrigerator  at  room  tempera- 
ture. 

Cook  the  bird  at  325° 
F  for  20  to  25  minutes  per 
pound  or  until  a  meat  thermo- 
meter reads  180-185°  F.  Harm- 
ful bacteria  may  lurk  inside 
and  out,  and  an  internal  temp- 
erature of  180°  F  is  necessary 
to  destroy  them. 

Roast  the  bird  unstuffed 
and  bake  the  stuffing  separately 
in  a  shallow  pan.  DONT  roast 
the  bird  stuffed.  .  .or  if  you 
must,  stuff  it  at  the  last  minute 
before  roasting,  never  the  night 
before.  The  turkey  should  be 
served  within  30  minutes  after 
roasting. 

Continued  on  Page  6 


THE  GREAT  AMERICAN 

SMOKE-OUT/ 


Under  the  sponsorship  of 
the  local  chapter  of  the  Ameri- 
can Cancer  Society,  San  Fran- 
cisco will  mark  Nov.  19  as  the 
Great  American  Smokeout  - 
a  day  for  abstinence  from  cig- 
arette smoking,  long  known  to 
be  a  principal  cause  of  cancer 
and,  in  fact,  rapidly  becoming 
the  leading  killer  in  the  nation. 

Special  emphasis  this 
year  will  be  on  the  alarming 
increase  in  smoking  by  teen- 
age girls  and  young  women. 
Special  appeals  will  be  made 
to  this  group  by  appearances 
of  Olympic  skating  champion 
Dorothy  Hamill,  and  the  San 
Francisco  Girls'  Chorus  has 
taped  broadcast  spots  to  per- 
suade young  women  to  quit 
smoking.  Larry  Hagman,  the 
infamous  J.  R.  Ewing  of  TV's 
"Dallas,"  is  national  chairman 
of  the  event. 

The  local  cancer  society 
also  will  conduct  special  educa- 
tional programs  in  middle  and 
high  schools. 

An  on-going  program  be- 
ing conducted  in  selected 
schools  by  the  Public  Health 
Department's  office  of  Health 
Promotion  and  Education  is  the 
Healthy  Youth  Project,  a  peer- 
level  project  designed  to  dis- 
courage smoking  and  alcohol 
abuse    among   young  people. 

Hopes  of  the  sponsors 
are  that  the  Great  American 
Smokeout  will  be  a  day  of 
abstinence  from  smoking.  .  . 
and  the  beginning  of  a  life- 
saving  permanent  cessation.  The 


office  of  Health  Promotion  and 
Education  also  offers  classes 
in  smoking  cessation  for  em- 
ployee groups  of  16  to  20 
and  the  Department's  District 
Health  Centers  offer  periodic 
stop  smoking  classes.  Call  558- 
4343  for  information  about 
these  and  other  risk  reducing 
classes. 


S.ED.RH. 

Chemistry 
Lab  Director 
Appointed 

John  Osterloh,  M.D.,  has 
been  appointed  director  of  the 
San  Francisco  Department  of 
Public  Health  Chemistry  Labor- 
atory, according  to  Dr.  Mervyn 
Silverman,  Director  of  Health. 

Dr.  Osterloh  was  a  gra- 
duate from  the  University  of 
Arizona  Medical  School,  and 
had  a  residency  in  pathology 
at  UCSF  Medical  Center.  His 
services  are  being  made  avail- 
able through  a  liaison  devel- 
oped between  the  Health  Dep- 
artment and  the  Northern  Cal- 
ifornia Occupational  Health 
Center,  UCSF  and  the  San 
Francisco  General  Hospital  Me- 
dical Center. 


WOMEN'S  EXERCISE,  NUTRITION 
SEMINAR  SET  FOR  NOVEMBER  14 


"A  Day  To  Try  Fitness 
On  For  Size"  is  a  program  to 
introduce  women  to  the  car- 
diovascular benefits  of  regular 
exercise  and  good  nutrition. 
The  seminar  will  be  held  from 
9  a.m.  to  3:30  p.m.  on  Sat- 
urday, Nov.  14,  at  the  Student 
Union  of  San  Francisco  State 
University. 

Co-sponsors  are  the  Ame- 
rican  Heart  Association,  San 


Francisco  Chapter,  and  the 
university  physical  education 
department. 

A  $15  registration  fee 
covers  demonstrations,  lectures, 
an  aerobic  dancing  session,  a 
choice  of  two  of  four  work- 
shops, a  heart-healthy  lunch 
and  optional  child  care.  In- 
formation and  registration  are 
available  at  the  Heart  Asso- 
ciation, 433-2273. 
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Jogging 
InTheDark 
Can  Be 
Deadly 


A  special  report  publish- 
ed recently  by  the  U.S.  Public 
Health  Service  reminds  the  esti- 
mated 17  million  joggers  in  the 
nation  that  running  in  the  dark 
can  be  dangerous... even  deadly. 
Motor  vehicles  killed  at  least 
30  joggers  in  one  year,  most  of 
them  young  men  running  after 
dark. 

While  most  of  those  kill- 
ed were  running  on  roadways, 
jogging  on  city  sidewalks  can  be 
dangerous  at  intersections. 

There  are  some  basic 
rules  for  jogging  in  the  dark- 
ness of  the  early  morning  or 
after    the    sun    goes  down: 

Wear  light  jogging  out- 
fits, preferably  with  reflective 
material. 

If  on  a  roadway,  run 
against  the  traffic.the  better  to 
see  oncoming  vehicles. 

If  jogging  with  a  compa- 
nion, run  single  file. 


2nd 
Human 
Sexuality 
Workshop 

The  Gay/Lesbian  Health 
Services  Coordinating  Commit- 
tee of  the  San  Francisco  De- 
partment of  Public  Health  will 
hold  its  second  two-day  work- 
shop on  human  sexuality  on 
December  2  and  3,  at  San  Fran- 
cisco General  Hospital's  Carr 
Auditorium,  22nd  St.  and  San 
Bruno,  a  block  off  Potrero. 

Training  will  consist  of 
films,  lectures,  panel  presenta- 
tions and  small  group  discus- 
sions. Purpose  of  the  work- 
shop is  primarily  to  improve 
the  participants  ■  awareness, 
knowledge,  tolerance  and  abili- 
ty to  communicate  about  the 
variety  of  sexual  experiences 
and  attitudes  in  his/her  profes- 
sional work. 

Information  and  registra- 
tion is  available  from  Pat 
Norman,  coordinator  of  the 
Gay /Lesbian  Health  Services, 
558-4127. 


Radiation 
Booklet 

An  illustrated  60-page 
booklet  entitled  "Radiation  on 
the  Job,"  is  being  offered  by  the 
Low-Level  Radiation  Project,  a 
group  of  health  workers  in  the 
San  Francisco  Bay  Area. 

Subtitled,  "A  Manual  for 
Health  Workers  on  Ionizing  Radi- 
ation," the  booklet  defines  ioniz- 
ing radiation,  explains  its  effects 
on  health,  discusses  the  prev- 
alence of  exposure,  cites  protec- 
tive measures  and  covers  legal 
rights  and  maximum  permissible 
exposure  levels. 

Information  on  availability 
of  the  booklet  may  be  obtained 
by  writing  the  Project  at  1638-B 
Haight  Street,  San  Francisco 
94131  or  calling  621-8030. 


Sickle  Cell 
Unit  Moves 

The  Sickle  Cell  Anemia 
Research  and  Education  organi- 
zation founded  in  San  Francis- 
co, which  fostered  its  growth 
over  the  past  10  years,  has 
moved  to  330  41st  St.,  Oak- 
land. The  move,  according  to 
Program  Coordinator  Melody 
Broome,  "will  generate  our 
ability  to  better  serve  the  sickle 
cell  disease  client  constituency, 
as  well  as  to  cover  more  terri- 
tory than  previously."  A  new 
phone  number  is  to  be  ann- 
ounced. 


Paramedics 
Sponsor 
Explorer  Scouts 

Post  87  of  the  Explorer 
Scouts,  sponsored  by  the  San 
Francisco  Paramedic  Division, 
is  being  provided  training  and 
firsthand  experience  in  first  aid 
and  what  it  is  like  to  be  a 
paramedic.  The  post  will  feat- 
ure a  "Ride-Along"  program 
with  the  ambulance  corps  for 
qualified  Explorers. 

For  Handicapped 
Children 

Handicapped  children,  in- 
cluding the  totally  blind  and  vi- 
sion-impaired are  invited  to  par- 
ticipate in  the  recreation  and 
training  program  of  the  Califor- 
nia League  for  the  Handicap- 
ped, with  sessions  held  each 
Saturday,  10  a.m.  to  3  p.m. 
Information  is  available  at  441- 
1980. 


When  in  doubt,  predict 
that  the  trend  will  continue. 


EMPLOYEE  HEALTH 


Occupational  Health  Hazards 


In  the  first  part  of  this 
series  we  looked  at  how  an 
employees'  safety  and  health 
committee  investigated  their 
working  environment  and 
sought  assistance  from  various 
local  sources.  Working  people 
throughout    the   country  are 


HERE  ARE  SOME  TIPS  ON 
HOW  TO  SPOT  HAZARDS  ON 
YOUR  JOB  AND  WHAT  TO 
DO  ABOUT  THEM. 


learning  to  recognize  hazards 
on  the  job,  to  evaluate  them 
and  to  control  them. 

Here  are  some  tips  on 
how  to  spot  hazards  on  your 
job  and  what  to  do  about 
them. 

Keep  an  eye  on  your 
health.  When  trying  to  iden- 
tify workplace  hazards,  a  good 
place  to  begin  is  with  your 
own  health  and  that  of  your 
co-workers.  Keeping  track  of 
symptoms  can  alert  you  to 
job-related  health  problems. 
You  should  be  especially  con- 
cerned with  questions  such  as: 

*Do  you  experience 
symptoms  of  dizziness,  head- 
aches and/or  skin  irritation 
when  doing  certain  jobs? 
(What  about  co-workers?) 

*Do  you  have  trouble 
breathing,  or  a  chronic  cough? 

*Do  such  problems  get 
better  when  you're  away  from 
work? 

*Is  there  what  you  consi- 
der a  high  rate  of  cancer, 
heart    disease,   other  chronic 


diseases  or  emotional  illness 
among  your  co-workers? 

*Have  you  or  your  co- 
workers had  difficulty  in  con- 
ceiving children? 

A    "yes"    to    any  of 
these  questions  may  indicate  a 
job-related  health  problem.  The 
next  step  could  be  a  ques- 
tionnaire, designed  to  help  de- 
termine the  extent  of  the  pro- 
blem in  your  workplace.  This 
information  should  be  presented 
to  your  employer  to  seek  cor- 
rection of  the  problem. 

Where  to  get  help. 

1.  OSHA  -  The  Occupa- 
tional Health  and  Safety  Act 
was  passed  by  Congress  in 
1970  to  ensure  that  "every 
employer  furnish  a  place  of 
employment  which  is  safe  and 
healthful."  Under  this  Federal 
law  and  accompanying  regula- 
tions, employees  can  file  a 
complaint  and  have  their  work- 
place inspected  by  an  industrial 
hygienist.  And  the  California 
laws  regulating  occupational 
health  and  safety  are  even 
tougher  in  some  respects.  If  you 
identify  a  hazard  on  the  job 
which  remains  uncorrected,  call 
your  local  Cal/OSHA  office, 
540-2673. 

2.  NIOSH   -   The  Na- 
tional Institute  of  Occupational 
Safety  and  Health  was  estab- 
lished as  the  research  arm  of 
OSHA.  NIOSH  may  help  you 
investigate  a  health  problem  in 
an   unresearched  area,  or  the 
hazards  of  new  substances  with 
suspected  side  effects.  Phone 
556-3781. 


3.  LOHP  -  The  Labor 
Occupational  Health  Program  is 
an  organization  affiliated  with 
U.C.  Berkeley  that  has  been 
active  in  worker  education  on 
health  and  safety.  Its  resources 
include  educators,  educational 
materials,  courses  on  health. and 
safety  and  a  library.  Phone 
642-5507. 

4.  HESIS  -  The  Hazard 
Evaluation  System  and  Infor- 
mation Service,  part  of  State 
government,  provides  a  tele- 
phone call-in  service  for  those 
seeking  information  concerning 
product  or  substance  safety. 
Give  HESIS  the  name  of  the 
substances  you  are  concerned 
about  and,  if  possible,  the 
identity  of  the  manufacturer, 
and  HESIS  will  notify  you 
of  the  product's  ingredients, 
any  hazardous  effects  and  ap- 
propriate safety  precautions. 
Phone  540-2014. 

5.  Your  Union  -  If  you 
are  a  union  member  and  spot 
a  hazard  or  violation,  you  may 
want  to  notify  and  involve 
the  union.  Many  unions  have 
been  active  in  working  toward 
improved  health  and  safety  on 
the  job.  The  union  health  and 
safety  committee  has  been  a 
vital  tool  for  evaluating  and 
reducing  job-related  health 
risks. 

Continued  on  Page  6 


Bus  Driver 
Stress 

The  Urban  Mass  Transit 
Authority  (UMTA)  of  the  U.S. 
Department  of  Transportation 
has  awarded  a  planning  grant 
to  the  University  of  Califor- 
nia for  an  innovative  three- 
year  study  of  stress  and  hyper- 
tension in  San  Francisco  Muni- 
cipal Railway  bus  drivers,  to  be 
conducted  at  San  Francisco 
General  Hospital  Medical  Cen- 
ter. This  marks  the  first  time 
UMTA  has  awarded  funds  for 
occupational  health  research. 
For  further  information,  con- 
tact Thelma  Ritchie,  Personnel 
Department,  University  of  Cali- 
fornia, San  Francisco, 
666-9000. 
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A  GOOD  SANTA 
THINKS  ABOUT 
THE  YOUNGSTERS 


The  commercial  world 
seems  to  begin  the  Christmas 
season  early  by  starting  its 
advertising  campaigns  well  be- 
fore Thanksgiving.  But  while 
the  youngsters  are  seeing  all 
the  toy  and  game  advertising 
on  TV  and  starting  to  visit 
Santa  in  the  department 
stores,  it's  not  a  bad  idea  for 
adults  to  do  their  Christmas 
shopping  early,  even  if  only 
to  avoid  the  stress  of  the 
la§t-minute  crush. 

Adults  shopping  for  toys 
for  children  should  look  out  for 
many  factors  and  should  con- 
sider the  age  of  the  child  for 
whom   the   toy  is  intended: 

Sharp  edges:  Check  cor- 
ners and  places  where  metal 
and  other  hard  materials  are 


joined.  Toys  of  brittle  plastic 
or  glass  can  easily  break,  ex- 
posing sharp  edges. 

Sharp  points:  Breaking  a 
toy  may  expose  dangerous 
prongs  and  points.  Pins  and 

ADULTS  SHOPPING  FOR 
TOYS  FOR  CHILDREN 
SHOULD  LOOK  OUT  FOR 
MANY  FACTORS  AND 
SHOULD  CONSIDER  THE 
AGE  OF  THE  CHILD  FOR 
WHOM  THE  TOY  IS 
INTENDED. 

staples  on  doll  clothes,  hair 
and  accessories  can  easily  punc- 
ture the  skin.  Watch  out  for 
wires  or  barbed  parts  in  stuffed 
toys. 

Small  parts:  Tiny  toys 
or  toys  with  small  parts  can  be 


dangerous,  as  they  may  be 
swallowed  or  become  lodged 
in  a  child's  ear,  nose  or  wind- 
pipe. Some  stuffed  dolls  and 
animals  can  tear  open  and 
release  small  pellets  which  may 
be  swallowed  or  inhaled. 

Propelled  objects:  Mis- 
siles and  other  flying  toys 
can  injure  children,  particularly 
the  eyes.  Arrows  or  darts  used 
by  children  should  have  soft 
cork  tips,  rubber  suction  cups 
or  other  protective  tips. 

Loud  noises:  Toy  guns 
and  other  toys  may  make 
sounds  loud  enough  to  dam- 
age hearing. 

Paint  on  toys:  When  you 
buy  painted  toys  look  for 
lables  that  indicate  the  paint 
as  "non-toxic." 

Electric  toys:  Poorly 
made  or  misused  electric  toys 
can  shock  or  burn.  Children 
should  be  taught  to  use  electric 
toys  carefully  and  under  adult 
supervision.  Batteries  used  in 
many  toys  are  safe  but,  if 
ingested  to  the  degree  that 
they  are  chewed  or  come 
apart  in  any  other  manner, 
can  be  toxic. 

Again,  an  important  key 
is  to  select  the  right  toy  for 
the  age  of  the  child.  Toys 
that  may  be  safe  for  older 
children  can  be  dangerous  in 
the  hands  of  little  ones.  Look 
for  age  recommendations  on 
toys,  such  as  "Not  Recom- 
mended for  Children  Under 
Three."  Be  sure  that  tiny 
children  do  not  have  access 
to  older  children's  toys. 

Holidays  are  happy  times 
for  children,  who  find  them- 
selves in  an  exciting  and  won- 
drous environment.  Careful  sel- 
ection of  toys  and  adult  watch- 
fulness are  important  to  keep 
it  this  way. 
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6.  Worker's  Clinics  -  If 
you  have  a  health  problem  that 
may  be  job-related,  make  an 
appointment  to  see  an  occupa- 
tional health  specialist  at  S.F. 
General's  Occupational  Health 
Clinic.  Be  prepared  to  furnish 
a  detailed  work  history,  includ- 
ing any  potential  toxic  ex- 
posures you  may  have  exper- 
ienced over  the  years.  Call 
Terry  Ford,  821-8324. 

In  order  to  eliminate 
health  hazards  at  the  work- 
place, both  working  people  and 
members  of  the  general  public 
must  understand  the  nature  of 
such  hazards  and  what  can  be 
done  about  them.  Is  your  job 
hazardous  to  your  health? 
Check  it  out.  Take  advantage 
of  the  wealth  of  resources  in 
this  area. 

For  additional  informa- 
tion, call  Merri  Weinger,  an 
occupational  health  education 


specialist  at  the  San  Francis- 
co Department  of  Public  Health 
Office  of  Health  Promotion 
and  Education,  558-4343. 


Cancer  Pamphlets 

Offered 

In  Chinese 


The  Chinatown  Advisory 
Committee  of  the  American 
Cancer  Society  has  developed 
five  Chinese-language  pamphlets 
about  cancer,  being  offered 
free.  Topics  include  facts  on 
colo -rectal  cancer,  lung  cancer, 
uterine  cancer  and  breast  self- 
examination,  basic  cancer  facts 
and  nasopharengeal  cancer.  Co- 
pies may  be  obtained  from 
the  cancer  society  education 
department,  673-7979. 


HAPPY  HOUDAY 

continued  irom  page  1 

Refrigerate  leftovers  im- 
mediately after  serving.  .  . 
don't  let  them  sit  at  room  tem- 
perature. Remove  and  refrige- 
rate separately  any  leftover 
stuffing,  since  stuffing  cools 
more  slowly  than  the  bird  and 
can  develop  harmful  bacteria 
before  cooling. 

Good  food-handling  prac- 
tices, from  the  store  to  the 
kitchen  and  to  the  festive 
holiday  table,  are  your  best 
insurance  against  food-borne 
illness.  Follow  them.  .  .and 
enjoy! 


Bedfellow's  rule:  The  one 
who  snores  will  fall  asleep  first. 
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Message  From  the  Director 

As  we  close  out  what 
has  been  a  very  full  year,  it 
seems  appropriate  to  reflect  up- 
on the  accomplishments  of  the 
Health  Department. 

Unlike  other  areas  of  the 
country,  San  Francisco  provided 
a  very  large  number  of  flu 
immunizations  to  those  over  55 
and  the  chronically  ill.  Prepa- 
rations for  moving  the  city  VD 
Clinic  to  its  new  location  are 
proceeding,  and  we  look  forward 
to  being  in  the  new  quarters 
in  the  near  future. 

Community  Mental  Health 
Services  reduced  the  number  of 
admissions  to  Napa  State  Hospi- 
tal and  also  reduced  the  number 
of  days  per  patient. 

San  Francisco  General 
Hospital  implemented  its  new  en- 
terprise fund  and  the  support  of 
the  entire  staff  is  making  it  a 
real  success.  In  an  attempt  to 
insure  that  all  of  the  food  and 
supplies  were  going  for  patient 
care,  the  hospital,  with  the 
cooperation  of  the  Police  Depart- 
ment and  the  District  Attorney's 
office,  initiated  surveillance  and 
arrested  those  who  had  been 
stealing  from  the  institution. 
Research  activities,  including  the 


new  Rosalind  Russell  Arthritis 
Center,  continue  to  proceed, 
making  SFGH  a  true  medical 
center.  Finally,  the  refugee 
screening  program,  which  had 
taken  place  in  the  now-closed 
U.S.  Public  Health  Service  Hospi- 

Continued  on  Page  6 


Laughable  Law:  "Kristol's  Law:" 
"Being  frustrated  is  disagreeable, 
but  the  real  disasters  in  life 
begin  when  you  get  what  you 
want."  -Irving  Kristol 


DECEMBER 


1981 


The  Holiday  Season  May  Be 

HazardousTb  \bur  Health 


This  issue  of  the  News- 
letter takes  a  look  at  the  haz- 
ards to  avoid  in  preparing  for  ~ 
and  enjoying  ~  the  holiday 
season.  Safe,  healthy  holidays 
are  happy  holidays.  Below  is  a 
story  on  how  to  avoid  acci- 
dents most  common  to  the  hol- 
iday season.  Inside  you'll  find 
features  on  tree  trimming  and 
decorating,  sensible  eating  and 
drinking  at  Christmastime  and 


New  Year's,  the  single  parent 
and/or  being  alone,  the  elderly 
citizen  and  how  to  bring  joy  at 
this  sentimental  time  of  the 
year. 

You'll  also  find  some  rem- 
inders about  buying  Christmas 
Seals,  contributing  to  the  annual 
Christmas  Camp  for  the  elderly, 
plus  some  ideas  on  how  to  mini- 
mize the  stress  of  the  busy  sea- 
son. 


Accidents  Don't  Take  Holidays 


Unfortunately,  December 
is  accident  month.  More  acci- 
dents occur,  indoors  and  out- 
doors, during  the  holidays  than 
at  any  other  time  of  the  year. 
The  hazards  require  everyone's 
attention  to  common -sense  pre- 
cautions. 

Days  are  shorter;  the  wea- 
ther is  often  inclement;  the  kids 
are  out  of  school;  there  is  more 
pedestrian  and  motor  traffic,  and 


things  are  busy  around  the  house 
and  in  the  stores. 

On  the  streets,  especially 
when  they're  slippery  and  espe- 
cially after  dark,  drivers  and  ped- 
estrians need  to  be  more  careful 
than  usual.  Most  are  in  a  hurry, 
preoccupied  and  often  fatigued. 

Drivers  should  allow  extra 
time,  stay  alert,  be  courteous, 
expect  the  unexpected,  avoid  fat- 
Continued  on  Page  5 


DECORATING 
WITH  SAFETY 
IN  MIND 


  •  .....mi  jut  — 


Safety  in  the  home  should 
be  a  major  consideration  in  holi- 
day decorations.  Select  a  fresh 
Christmas  tree.  A  dry  one  can 
burn  up  in  15  seconds.  Needles 
shouldn't  break  when  bent;  nee- 
dles shouldn't  fall  off  the  tree. 
If  you  buy  your  tree  early, 
keep  it  outdoors  and  water  it 
regularly. 

Cut  the  butt  end  off  the 
tree  diagonally  1  to  2  inches 
above  the  original  cut  and  put  it 
in  a  sturdy  water-filled  holder. 
Flocking  and  snow  spraying, 
both  containing  toxic  materials, 
should  be  applied  in  a  well  ven- 
tilated area.  Even  though  non- 
toxic when  dry,  care  should  be 
taken  against  ingestion,  espe- 
cially by  children.  "Angel  hair" 
used  with  flocking  is  highly  com- 
bustible. 

Electric  tree  lights,  which 
should  never  be  used  on  metal 
trees,  should  be  checked  for 
frayed  cords  and  unsound  plugs. 

Bubbling  tree  lights  con- 
tain toxic  material  and  should  be 
handled  carefully  if  broken,  with 
special  care  against  ingestion  by 
children.  All  lights  should  be  UL- 
approved  and  checked  individual- 
ly. Keep  the  bulbs  away  from 
tree  needles. 

Use  only  ornaments  that 
are  non-combustible.  Certain  or- 
naments, especially  imported 
ones,  may  be  covered  with  paint 
with  concentrations  of  lead  suffi- 
cient to  cause  lead  intoxication 
if  the  paint  is  chipped  and  in- 
gested. Metalic  tinsel  is  unlikely 
to  cause  acute  metal  intoxica- 


EAT,  DRINK  AND  BE  WARY 


We  used  that  headline  and 
this  story  in  last  year's  issue  of 
the  Newsletter.  Both  bear  repeat- 
ing. 

Holidays  are  a  time  to  find 
revelers  at  home  and  at  parties 
over-indulging  in  food  and  drink. 
Temptation  is  great,  but  it's  the 
over-doer  who  suffers. 

The  term  "indigestion"  is 
a  catch-all  which  covers  a  num- 
ber of  symptoms,  all  related  to 
discomfort  or  distress  in  the 
digestive  system.  It  could  mean 
heartburn,  gas,  nausea,  loss  of 
appetite,  cramps,  constipation, 
diarrhea  or  a  combination  of 
these. 

The  quantity  and  nature 
of  food  eaten  during  the  holi- 
days can  lead  to  the  problem. 
Rich  foods  and  sweets  are  typi- 
cal. 

Symptoms  can  be  caused 
both  by  the  intake  of  food  and 
drink... and  by  emotions,  which 
are  inclined  to  be  high  during  the 
holiday  times.  For  example,  so- 
called  heartburn  can  be  caused 
by  unreasonable  combinations  of 
food,  drink  and  smoking.  The 
feeling  of  being  bloated  or  gas- 
eous is  often  caused  by  swallow- 
ing air  along  with  food;  some- 
times it  can  be  traced  to  an 
overabundance    of   rich  foods. 

Holiday  cooking  habits 
also  can  contribute  to  problems, 
and  food  essentially  should  be 
served  very  hot  or  very  cold, 
with  special  care  being  taken  with 


leftovers.  Hot  food  shouldn't 
set  at  room  temperature  more 
than  30  minutes,  and  cold  food 
shouldn't  be  allowed  to  warm  up. 

And  when  it  comes  to  al- 
cohol, the  holidays  often  en- 
courage an  excessive  intake,  es- 
pecially for  those  who  don't 
drink  much  during  the  rest  of 
the  year.  Those  taking  medica- 
tion should  be  especially  cau- 
tious about  imbibing  alcohol. 
Abstinence  is  the  best  rule  here. 

If  you're  drinking,  leave 
the  driving  to  someone  who's 
not.  If  your  host  pushes  a  drink 
on  you,  there  are  plenty  of  good 
excuses  to  refuse:  "I'm  driving;" 
"I  have  a  headache;"  "111  take  a 
raincheck;"  "I'm  letting  my 
husband /wife  do  the  drinking;" 
"I'm  on  medication." 

Use  the  one-for-one  plan 
as  a  rule  of  thumb  for  drinking: 
One  one-ounce  drink  per  hour; 
one  hour  without  drinking  be- 
fore you  drive,  though  it's  still 
best  not  to  drink  at  all  if  you're 
planning  to  drive.  A  cab  is  safer 
for  the  drinking  party  -goer. 

The  thoughtful  host  will 
provide  non-alcoholic  drinks  for 
those  who  prefer  not  to  drink 
alcohol,  will  never  force  drinks 
on  guests,  will  "close  the  bar"  at 
least  an  hour  before  the  end  of 
the  party  and  will  offer  coffee 
or  soft  drinks  as  "the  one  for  the 
road." 


tion,  but  gastrointestinal  ob- 
struction is  possible  following  in- 
gestion. Exposure  to  "Angel 
hair"  may  cause  local  irritation 
of  the  skin,  eyes  or  gastroin- 
testinal tract. 

Care  also  should  be  taken 
with  holiday  plants  and  flowers. 


Poinsettias,  Christmas  holly  and 
mistletoe  can  be  toxic  if  ingest- 
ed. Holly  and  mistletoe  berries 
can  be  especially  harmful  if 
eaten,  and  skin  exposure  to  the 
milky  sap  of  poinsettias  can 
produce    a  contact  dermatitis. 
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Christmas 
Seal  Time 


COPING  WITH 
HOLIDAY  LONELINESS 


The  holiday  season,  which 
actually  starts  about  November  1 
and  extends  until  early  January, 
can  be  the  happiest,  mellowest 
time  of  the  year... or  the  loneli- 
est. As  Bill  M  and  el  pointed  out 
in  a  recent  issue  of  the  San  Fran- 
cisco Examiner,  the  Bay  Area  is 
the  loneliness  capital  of  the 
United  States.  Statistically,  the 
area  leads  the  nation  in  single- 


MENTAL  HEALTH  CLINICS 
AND  PRIVATE  THERAPISTS 
REPORT  A  STRIKING  IN- 
CREASE IN  EMOTIONAL  DES- 
PAIR, DEPRESSION  AND 
FEELINGS  OF  LONELINESS 
DURING  THE  HOLIDAY 
SEASON. 


person  households,  and  in  these 
times,  many  partnerships  are  of  a 
non-family  nature. 

In  a  warm  family  sense, 
the  holidays  can  be  a  time  to 
slow  down. ..to  back  away  from 
regular  outside  activities  and 
concentrate  on  cooking  and  pre- 
paring surprises  for  loved  ones. 

Yet  mental  health  clinics 
and  private  therapists  report  a 
striking  increase  in  emotional 
despair,  depression  and  feelings 
of  loneliness  during  the  holiday 
season.  Even  within  a  family 
setting,  individuals  can  feel  des- 
pair over  excessive  pressure  to 
get  things  done  and  the  debts 
being  incurred. 

And  there's  the  special 
despair  of  the  single  parent  and 
elderly  citizen,  who  cherish 
memories  of  warm  family  cele- 
brations   during   the  holidays. 

For    Seniors,    there  are 


many  groups  offering  holiday 
meals  and  parties  at  Senior 
Centers.  Barbara  Zagier,  a  new- 
comer to  San  Francisco,  is  pro- 
posing a  get-together  of  young 
and  old. ..a  family-type  relation- 
ship (not  just  visiting).  She's 
urging  the  separated  generations 
to  enjoy  holiday  festivities.  In- 
terested people  can  contact  her 
at  Holiday  Parents,  260  Green 
St.,  San  Francisco  94133. 

The  YMCA  and  Examiner 
also  are  hosting  the  second  an- 
nual Christmas  "Camp"  program 
for  Seniors... to  be  held  this 
year  for  1000  elderly  citizens 
with  refreshments,  entertainment 
and  cheery  camaraderie  at  the 
Carnelian  Room  in  San  Francisco 
and  the  Lake  Merritt  Hotel  in 
Oakland.  (See  separate  story.) 
The  American  Conservatory 
Theater  also  will  be  offering 
its  special  Christmas  show  for 
Seniors  at  the  Geary  Theater. 

Because  emphasis  on  a  suc- 
cessful family  life  is  no  stronger 
than  during  the  holidays,  the 
plight  of  the  single  parent  in 
many  cases  is  deeper  now  than  at 
any  other  time  of  the  year. 

More  than  12  million  chil- 
dren are  living  in  single-parent 
homes,  and  they  and  their 
parents  are  faced  with  stereo- 
types of  the  so-called  ideal 
American  Christmas  gatherings 
created  through  TV  programs, 
advertising  and  attitudes  at 
school.  For  parents,  old  hurts 
resurface  over  who  will  have  the 
children.  One  holiday  celebration 
or  two?  Children  might  feel 
outcast,  making  "mommy  and 
daddy"  gifts  at  school,  torn  be- 
tween allegiances,  hardly  a  part 


San  Franciscans  are  being 
urged  to  send  in  their  contribu- 
tions for  the  Christmas  Seals 
they  have  received  from  the 
American  Lung  Association  of 
San  Francisco.  Funds  from 
Christmas  Seal  contributions  are 
the  only  continuing  means  of 
support  for  the  local  non-profit 
organization. 

In  addition  to  adding  a 
festive  touch  to  Christmas  cards 
and  packages,  the  seals  support 
an  intensive  program  aimed  at 
lung  disease  and  the  related 
hazards  of  cigarette  smoking  and 
air  pollution. 

Funds  also  support  the 
TEL-MED  project,  a  health  and 
medical  program  providing  San 
Franciscans  with  instant  access, 
via  the  telephone,  to  tape  record- 
ings on  200  different  health 
topics. 

San  Franciscans  who  have 
not  received  their  Christmas 
Seals  or  who  would  like  a  free 
TEL-MED  brochure,  listing  the 
200  topics  available,  should  call 
the  Lung  Association,  543-4410. 


of  any  family-type  Christmas 
joy.  Single  parents,  on  the  other 
hand,  find  adult  dilemmas. 
Parent  organizations  more  and 
more  are  recognizing  the  Christ- 
mas holidays  as  a  time  of  special 
problems  for  their  members  and 
offer  special  counseling  and  pre- 
holiday  programs. 

There  is  help  for  the  single 
parent  in  San  Francisco.  Refer- 
rals for  assistance  are  available 
from  the  Children's  Switchboard, 
821-7058,  or  individuals  can  con- 
tact the  Single  Parent  Network 
of  the  Family  Service  Agency  at 
441-7473.  Family  Service  also 
offers  an  emergency  Talk  Line 
for  single  parents  with  immediate 
Problems.  The  Talk-Line  number 
is  441-KIDS. 

In  the  best  tradition  of  the 
holidays,  the  problem  of  the  per- 
son alone  is  probably  best 
solved  by  not  permitting  another 
person  alone. ..to  be  alone. 
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Accidents 

Continued  from  Page  1 

igue  and  avoid  alcohol.  There  are 
rules,  too,  for  pedestrians:  Ob- 
serve all  traffic  laws;  cross  streets 
only  in  pedestrian  zones  and  on- 
ly on  the  green  light  or  WALK 
signal;  never  walk  into  the  street 
from  between  parked  cars;  in 
dark  and  bad  weather  wear  or 
carry  something  white  or  light 
or  wear  reflective  clothing.  Keep 
your  mind  on  where  you  are  and 
where  you're  going.  Stay  alert. 

Around  the  house  the  hol- 
idays bring  more  falls  because  of 
extra  hazards.  Furniture  is  usual- 
ly moved  to  make  way  for  the 
Christmas  tree,  and  traffic  aisles 
should  be  considered  when  doing 
this.  For  safety's  sake,  stair 
rails  should  be  kept  free  of  deco- 
rations. Electrical  cords  for  tree 
lights,  other  decorations  and  toys 
should  be  kept  away  from  traf- 
fic areas,  where  they  could  be- 
come tripping  hazards. 

Use  ladders,  not  stools  or 
chairs,  for  those  out-of-reach 
decorating  jobs.  When  the  gifts 
are  opened,  get  rid  of  wrappings 
which  might  clutter  walking 
areas,  and  watch  out  for  toys 
that  get  scattered  around  and 
may  cause  falls. 

Fires  are  a  major  hazard 
during  the  holiday  season.  Chim- 
neys, furnaces,  fireplaces  and 
portable  heaters  should  be 
checked  before  being  used.  Keep 
the  tree  away  from  these  areas, 
if  possible,  because  dry  Christ- 
mas trees  burn  fast  and  hot. 
During  the  holidays  you're  using 
decorative  lights,  more  electrical 
appliances,  electrical  toys  -  so  be 
careful  of  overloaded  circuits 
which  can  cause  fires. 

Gifts  can  contribute  to  ac- 
cidents, too.  Consider  the  young- 
ster receiving  a  first  pair  of  roller 
skates,  skateboard  or  bicycle.  Be- 
ginners may  need  help  in  getting 
started.  Most  outdoor  toys  re- 
quire adult  help  at  first,  and  use 
of  toys  indoors  should  be  super- 
vised, too. 

All  in  all,  an  accident-free 
holiday  time  requires  only  com- 
mon sense.  Having  fun,  being  dis- 
tracted or  being  fatigued  should 
not  allow  us  to  let  down  our  bar- 
riers to  accident  hazards. 


PARTY  FOR  KIDS 
IN  WESTERN 
ADDITION 


Children  of  the  Western 
Addition  will  be  guests  at  a  holi- 
day party  1-3  p.m.,  Friday, 
Dec.  18,  at  District  Health  Cen- 
ter No.  2,  under  the  joint  spon- 
sorship of  the  Center  staff  and 
students  of  the  Podiatric  Medical 
Students  Ethnic  Minority  Organi- 
zation of  the  California  College 
of  Podiatric  Medicine. 

Entertainment  and  refresh- 
ments will  be  provided,  and  Base- 
ball Star  Vida  Blue  will  make  a 
special  guest  appearance.  Santa 
will  arrive  with  gifts  for  the 
children. 

Sign-up  for  children  1  to 
15  years  of  age  can  be  made  at 
the  health  center,  1301  Pierce 
St.,  558-3256. 


Civil  Defense  materials  and 
medical  supplies  left  over  from 
World  War  II  are  being  re-dis- 
tributed to  earthquake-safe  stor- 
age sites  in  a  program  sponsored 
by  the  Paramedic  Division  of  the 
San  Francisco  Department  of 
Public  Health,  with,  the  work 
being  done  by  volunteers  from 
the  California  Conservation 
Corps. 

The  materials  and  supplies, 
removed  from  19  wartime  sites 
and  currently  stored  in  a  loaned 
MUNI  warehouse,  will  be  redis- 
tributed to  MUNI-Metro  and 
BART  tubes,  in  an  emergen- 
cy storage  area  at  each  station,  as 
well  as  to  the  five  district  health 
centers,  Park  Merced,  Cogswell 
College  and  The  Sequoias. 

Left  over  from  wartime  Ci- 
vil Defense  centers,  the  mater- 
ials were  transferred  in  title  to 
the  State  in  the  1960's,  then  to 
the  San  Francisco  Mayor's  Office 
of  Emergency  Services  and  from 


Drinking  to  someone's  health 
isn't  necessarily  healthy. 


Holiday  Help 
For  Widows 
and  Widowers 

The  loneliness  of  widows 
and  widowers  will  be  stressed 
at  the  Dec.  17  meeting  of  LINKS 
set  for  Health  Center  No.  5, 
1351  24th.  Ave.,  with  the 
subject  for  discussion  to  be 
"Coping    with   the  Holidays." 

LINKS  is  a  discussion 
group  to  help  the  widowed 
find  a  new  balance  in  their  lives 
and  is  intended  to  supplement 
the  assistance  and  support  that 
widows  and  widowers  receive 
from  family,  friends  and  church. 

New  members  are  wel- 
come to  this  ongoing  program. 
Information  may  be  obtained  by 
calling  Kathy  Keefe  at  661-4400. 

* 


there  to  the  Paramedic  Division, 
which  provided  CCC  volunteers 
with  training  and  gasoline  for 
their  trucks  and  forklifts.  The 
CCC  has  spent  about  $40,000  of 
State    funds    on    the  project. 

The  materials,  ranging 
from  cots  and  blankets  to  medi- 
cines and  surgical  supplies,  are 
being  inventoried  prior  to  re-dis- 
tribution. Expired  medicines  are 
being  destroyed  cartons  and 
containers  recycled,  obsolete  (to 
the  U.S.  medical  profession)  sur- 
gical equipment  sent  to  foreign 
nations  in  need,  foodstuffs  to  the 
S.F.  Zoo  and  memorabilia  to  the 
Historical  Department  of  the 
S.F.  Library. 


CORRECTION 

A  phone  number  for  the 
Hazard  Evaluation  System  and 
Information  Service  (HESIS) 
listed  in  the  November  issue  of 
the  Newsletter,  was  incorrect. 
The  number  to  call  for  informa- 
tion concerning  product  safety 
is  540-3014. 


EMERGENCY  CENTERS  FROM  WWII  LEFTOVERS 
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m  on 

The  91 L  emergency  phorv 
system  is  now  official  in  Se:\ 
Francisco.  It's  been  in  service  on 
a  test  basis  since  June,  but  only 
recently  was  made  official  and 
publicized. 

When  you  dial  911,  an  op- 
erator at  the  San  Francisco  Pol- 
ice Department  communication 
unit  answers  the  call,  quickly 
determines  what  the  situation  is 
and,  by  pushing  one  or  two  but- 
tons, calls  the  appropriate  public 
emergency  agency. 

The  person  who  called 
tells  the  fire,  ambulance  or  police 
dispatcher  about  the  problem, 
while  the  911  operator  remains 
on  the  line.  The  operator  stays 
on  to  assess  the  situation  and  see 
if  other  emergency  services  are 
needed,  also  serving  to  keep  the 
caller  calm  while  waiting  for 
help  to  arrive. 

With  the  system,  you  get 
through  to  the  appropriate  emer- 
gency agency  faster... dialing  just 
three  numbers  instead  of  seven. 
You  don't  have  to  look  up  num- 
bers in  the  phone  book.  And 
with  pay  phones,  there  is  no 
charge  for  dialing  the  911  code. 
You  just  pick  up  a  pay  phone 
and  dial. 

The  911  number  should  be 
used  only  for  a  real  emergency... 
such  as  a  crime  in  progress  or  a 
medical  problem,  such  as  a  heart 
attack.  Never  use  it  to  ask  the 
fire  department  to  get  a  cat  out 
of  a  tree  or  the  police  to  move  a 
car  parked  in  a  driveway. 

An  additional  advantage  of 
the  911  system  is  that  the  cal- 


ler's number  is  flashed  on  a 
screen  in  front  of  the  operator, 
and  he/she  can  use  a  reverse 
directory  to  find  the  caller's 
address.  This  is  particularly  im- 
portant if  the  caller  is  the  victim 
of  a  heart  attack  or  is  similarly 
incapacitated. 

Californians  with  tele- 
phones have  been  taxed  for  the 
cost  of  the  911  emergency  sys- 
tem since  1977.  By  Dec.  31, 
1985,  all  communities  in  the 
state  will  be  required  to  have  a 
911  emergency  telephone  serv- 
ice. 


CHRISTMAS  CAMP 
FOR  SENIORS 

The  YMCA  and  San  Fran- 
cisco Examiner  are  entertaining 
1000  elderly  citizens  at  their 
second  annual  Christmas  "Camp" 
to  be  staged  at  the  Carnelian 
Room  in  San  Francisco  and  the 
Lake  Merritt  Hotel  in  Oakland. 

The  sponsors  need  volun- 
teers to  help  with  preparations 
for  and  staging  of  the  parties, 
plus  contributions  to  fund  food 
and  entertainment. 

Contributions  can  be 
mailed  to  Christmas  Camp  for 
Seniors,  San  Francisco  PO  Box 
62196,  San  Francisco, 
94162.  The  hot  line  number  for 
volunteers  and  information  is 
885-4104. 


HEALTH 
SERVICES 
FOR  REFUGEES 


The  San  Francisco  Depart- 
ment of  Public  Health,  in  con- 
junction with  the  International 
Institute  and  Catholic  Social 
Services,  is  offering  special  help 
in  the  integration  of  health  ser- 
vices to  a  refugee  population  by 
crossing  the  barriers  of  language 
and  culture  between  community 
health  workers  and  the  refugees. 

The  program  is  headquar- 
tered at  1490  Mason  St.,  Room 
107,  where  health  workers  are  bi- 
cultural  and  bi-lingual.  The  pro- 
gram also  provides  services  at  the 
Screening  Clinic  at  San  Francisco 
General  Hospital,  Ward  85. 

Program  workers  can  pro- 
vide public  health  nurses  with 
translation  services  during  home 
visits  and  development  of  small 
groups  in  homes  or  clinics  for 
health  education  purposes,  with 
current  emphasis  on  prenatal 
health. 

The  group  also  can  assist 
school  nurses  in  follow-up  con- 
tacts for  students  who  need 
physical  exams  or  immuniza- 
tions. In  the  field  of  mental 
health  they  can  provide  trans- 
lation and  health  education  ser- 
vices. 

The  program  concerns  it- 
self with  preventive  health  servi- 
ces and  primarily  serves  the 
Indochinese  refugee  population. 
Information  may  be  obtained  by 
calling  Madeline  Ritchie,  SFDPH 
coordinator,  398-0790. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  MONTH  ENDING  NOVEMBER ,  IPS  I 


CASES  REPORTED: 


YEAR  TO  DATE 


Amebiasis 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


For  the 
Month. 

55 
1351 
82 


1981  5-year  range  (76-80) 
 High  Low 


699  577 
15191  17019 


1602 
2 
13 
32 
7 


1836 
76 
14 
42 
29 


81 
14951 
925 
13 
1 
28 
8 


CASES  REPORTED: 


Pertussis 

Rubella 

Salmonel losis 

Shigellosis 

Syphillis 

Tuberculosis 


YEAR  TO  HATE 


For  the  1981 
Mouth   


5-yenr  range  (76-80 
High  Low 


I 

6 
32 
249 
30 


1 
10 
149 
506 
1607 
355 


6 

436 
148 
546 
1535 
480 


10 
103 
348 
1100 

254 


Message  Continued 

tal,  has  been  transferred  to  San 
Francisco  General  Hospital  and  is 
running  quite  smoothly. 

Laguna  Honda  Hospital 
expanded  the  number  of  beds  to 
1100  through  the  opening  of  the 
new  Clarendon  Hall.  Improve- 
ments in  the  reimbursement 
mechanism  provided  the  City 
with  over  $11,000,000  last  year 
and  we  were  fortunate  to  be 
able  to  attract  and  hire  Ben 
Abramovice  as  the  new  Adminis- 
trator of  the  facility. 

Through  the  efforts  of  ind- 
ividuals throughout  the  Depart- 

AGENCY  MOVES 

Huckleberry  House,  a  cri- 
sis center  for  troubled  youth, 
has  moved  to  1292  Page  St., 
San  Francisco.  The  agency  offers 
food  and  clothing,  medical  and 
legal  assistance,  family  counsel- 
ing and  employment  assistance 
to  youth  ages  12  to  18. 


from  Page  1 

ment,  we  obtained  over 
$4,000,000  out  of  a  total  State 
pool  of  $25,000,000  for  capital 
improvements  including  the  VD 
Clinic,  laboratory  space  at  SFGH 
and  new  laundry  facilities  for 
Laguna  Honda  Hospital. 

The  above,  I  feel,  clearly 
demonstrates  the  outstanding  job 
done  by  everyone  in  the  San 
Francisco  Health  Department. 
Their  efforts  and  their  energy 
have  maintained  the  high  level 
of  health  care  for  the  citizens 
of  San  Francisco  while  facing 
reductions  in  funding  at  both 
State  and  Federal  levels.  Un- 
fortunately, the  prospect  for  the 
future  is  not  as  bright,  but  I 
feel  certain  that  the  excellent 
staff  of  the  Department  will 
continue  to  do  an  outstanding 
job. 

I  want  to  wish  everyone 
health  and  happiness  for  the 
holiday  season  and  best  wishes 
for  the  New  Year. 


VD  Treatment 

Treatment  for  venereal 
warts  is  now  provided  at  the 
San  Francisco  Department  of 
Public  Health's  City  Clinic  by 
appointment  only.  Treatment  is 
available  on  Fridays  from  9  a.m. 
to  noon  and  from  1:30  to 
3:30  p.m. 

Patients  must  make  ap- 
pointments by  calling  558-3225. 
The  City  Clinic  is  located  at  250 
4th  Street,  between  Howard  and 
Folsom. 

The  department  charges 
$3  per  clinic  visit,  although 
service  will  not  be  denied  be- 
cause  of  an  inability  to  pay. 
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Message  From  the  Director 


The  beginning  of  the  New 
Year  for  many  of  us  is  a  time  to 
make  resolutions  -  to  lose  weight, 
to  stop  smoking,  to  make  some 
improvements  in  our  life  and  our 
lifestyle.  As  indicated  on  this 
page,  the  first  month  of  the  new 
year  is  National  Blood  Donor 
month.  I  can  think  of  no  better 
resolution  for  one  to  make  than 
that  of  giving  blood  regularly. 

Through  apathy,  through 
unwarranted  fear,  through  ignor- 
ance, many  individuals  just  don't 
seem  to  find  the  time  to  give  this 
life-saving  resource.  I  don't  think 
anyone  who  has  ever  had  to  re- 
ceive a  blood  transfusion  needs 
to  be  convinced.  Unfortunately, 
however,  very  few  of  us  under- 
stand just  how  vital  it  is  for 
everyone  who  is  in  good  health 
to  donate  blood,  if  possible, 
at  least  six  times  a  year.  The 
process  is  relatively  fast,  and 
with  the  new  techniques,  causes 
very  little  discomfort. 

The  Irwin  Memorial  Blood 
Bank  allows  you  to  establish 
credit  for  the  blood  you  donate 
towards  possible  future  needs  of 
your  family  and/or  organization, 
worksite,  etc. 

Please  take  thirty  minutes 
every  eight  weeks  to  donate 
blood.  It's  safe;  it's  easy,  and  it 
can  mean  the  difference  between 
life   and   death   for  someone. 


Laughable  Law:  The  probability 
of  meeting  someone  you  know 
increases  when  you're  with 
someone  you  don't  want  to  be 
seen  with. 


BUSY  TIMES  AT  IRWIN  MEMORIAL 

RATIONAL  BLOOD 
DONOR  MOW 


Under  proclamation  by  the 
President,  January  is  National 
Blood  Donor  Month,  a  time 
when  blood  banks  throughout 
the  country  commend  those  who 
have  supported  the  volunteer 
blood  donor  program  during  the 
year,  while  stressing  the  con- 
tinued urgent  need  for  donors. 

The  Irwin  Memorial  Blood 
Bank  of  the  San  Francisco  Medi- 
cal Society,  which  last  year 
celebrated  its  40th  birthday,  is 
hoping  for  a  busy  month  and  a 
busy  1982. 

"There  is  no  alternate 
source  for  most  blood  products," 
says  the  President's  proclama- 
tion. "When  the  ill  and  injured 
require  transfusions,  only  ano- 


ther human  being  can  provide 
this  unique  medicine.  I  urge 
every  healthy  person  to  partici- 
pate in  their  local  volunteer 
blood  program  and  to  experience 
the  rich  satisfaction  of  giving 
selflessly  for  the  well  being  of 
others." 

Directors  of  Irwin  Memorial 
Blood  Bank  have  expressed  grati- 
tude for  the  contributions  of 
physicians,  community  leaders, 
monetary  donors,  volunteers  in 
service,  staff  members  and-most 
of  all-volunteer  blood  donors. 

Irwin  Memorial  is  located  at 
270  Masonic  Avenue.  Donor  ap- 
pointments and  information  are 
available  at  567-6400. 


OF  VITAMINS  AND  MINERALS 


"Take  your  vitamins"  is  a 
familiar  theme  in  many  house- 
holds...but  how  important  are 
these  diet  supplements?  Supple- 
ments contain  the  vitamins 
known  to  be  needed  for  good 
health,  and  many  of  them 
provide  key  minerals,  such  as 
calcium,  iron  and  zinc.  The 
question  is,  who  needs  them? 

A  varied,  balanced  diet  or- 
dinarily provides  all  the  vitamins 
and  minerals  you  need.    As  a 


rule,  children  and  adults  in  good 
health  get  all  the  vitamins  they 
need  if  they  eat  dark  green  veg- 
etables (spinach,  romaine  lettuce, 
broccoli),  yellow  vegetables  (car- 
rots, squash,  sweet  potatoes)  or 
fruits  (peaches,  cantaloupe), 
whole  grains  or  cereals  (whole 
wheat  bread),  and  a  source  of 
Vitamin  C  (citrus  fruits,  baked 
potatoes,  strawberries,  green 
peppers,  parsley).  And  you  get 
plenty  of  necessary  minerals  if 
Continued  on  Page  4 


Under  the  sponsorship  of  the 
San  Francisco  Chapter  of  the 
American  Heart  Association, 
"Heartsaver"  classes  are  being 
offered  (and  year  round)  at 
four  district  health  centers  of  the 
Department  of  Public  Health,  as 
well  as  at  10  other  locations 
throughout  the  city. 

A  heartsaver  is  a  person  who 
has  successfully  completed  a  3V2- 
hour  heart-health  CPR  class  (car- 
diopulmonary -  resuscitation), 
which  teaches  participants  what 
everyone  can  do  to  reduce  their 
risk  of  heart  disease,  how  to  rec- 
ognize the  signs  of  a  heart  attack 
and  how  to  deal  with  the  victim's 
possible  denial  of  the  seriousness 
of  these  symptoms. 

Students  then  concentrate  on 
how  to  restore  life  to  someone 


FOR  INCEST 
VICTIMS 


The  Center  for  Special 
Problems,  an  outpatient  mental 
health  clinic  administered  by  the 
Forensic  Services  Division  of  the 
San  Francisco  Department  of 
Public  Health,  is  organizing  a 
support /therapy  group  for 
women  who  have  been  victims 
of  incest  at  any  time  in  their 
lives. 

The  group  will  meet  week- 
ly on  evenings  at  the  Center, 
2017  Van  Ness,  with  the  start- 
ing   date    to    be  announced. 

Interested  women  may 
join  the  group  or  get  more  in- 
formation by  contacting  Miriam 
Oles,  MSW,  the  group  leader,  at 
558-4801,  on  Monday  and 
Thursday  afternoons. 

Individual,  couple  and 
family  therapy  also  are  available 
at  the  Center  for  victims  of  sex- 
ual abuse. 


who  is  not  breathing  and  whose 
heart  is  not  beating. 

Program  coordinators  at  the 
public  health  centers  are  Ron 
Snyder,  District  One;  Carol  Dun- 
can, District  Two;  Amena  Panni, 
District  Three,  and  Dianne 
Louie,  District  Four.  Complete 
information  on  the  program  at 
all  sites  may  be  obtained  from 
the  San  Francisco  Heart  Associa- 
tion, 433-2273. 


FDA 

Bans  Remedy 

Sweet  spirits  of  nitre,  an 
old-time  remedy,  has  been  or- 
dered from  the  market  by  the 
Food  and  Drug  Administration 
because  of  its  potential  for  poi- 
soning children  and  its  lack  of 
proven  effectiveness  for  any  use. 

The  centuries-old  non-pre- 
scription drug  came  to  FDA 
attention  when  a  physician  re- 
ported the  death  of  an  infant 
given  the  drug  in  its  formula  for 
"fussihess." 

Sweet  spirits  has  also  been 
used  in  attempts  to  reduce  fever, 
to  treat  cold  sores,  relieve  muscle 
spasms,  promote  perspiration, 
promote  production  and 
excretion  of  urine  and  to  reduce 
belching  and  abdominal  pains. 

Though  parents  often  may 
fail  to  recognize  and  report  the 
drug's  effect  on  infants  and 
children,  the  FDA  estimates  as 
many  as  160  unreported  non- 
fatal child  ingestions  over  the 
past  five  years. 

Banned  products  are  vari- 
ously called  Sweet  Spirits  of 
Nitre,  Spirit  of  Nitre,  Spirit  of 
Nitrous  Ether,  Nitre  Spirit  and 
Ethyl  Nitrite. 


Respite  Care 

For\bung 

People 


A  respete  care  program  for 
San  Francisco's  developmentally 
disabled  young  people  to  age  21 
is  being  offered  by  the  Children's 
Home  Society  of  California, 
3000  California  St. 

The  program  will  provide 
brief  periods  of  temporary  care 
to  children  with  special  needs. 
Designed  to  relieve  families  from 
constant  responsibility  of  care 
for  a  disabled  child,  it  is  a  sup- 
portive service  to  enable  families 
to  maintain  their  developmental- 
ly   disabled    child    at  home. 

Children's  Home  Society 
will  recruit,  provide  training  for 
and  offer  job  placement  for  per- 
sons interested  in  becoming  pro- 
viders of  respite  care.  The  soci- 
ety is  currently  recruiting  respite 
providers  and  accepting  applica- 
tions for  help  from  parents.  In- 
formation is  available  at  655- 
7406. 


SFGH  DOCTOR 
HONORED 

H.  Daniel  Perez,  MD,  UCSF 
assistant  professor  of  medicine 
at  San  Francisco  General  Hospital 
and  director  of  the  arthritis 
clinic  there,  has  been  named 
one  of  the  first  two  Rosalind 
Russell  scholars  under  the  UCSF 
program  to  support  talented 
young  researchers. 


SEXUAL  ASSAULT 

San  Francisco  Women 
Against  Rape  is  offering  present- 
ations on  all  aspects  of  sexual 
assault  to  groups  within  social 
service  agencies,  schools,  church- 
es and  businesses.  Special  train- 
ing for  staff  members  of  any 
agency  can  also  be  arranged  by 
calling  Susan  Hawkins  at  861- 
2024. 


The  common  headache 
often  is  associated  with  an  in- 
tensified pace  of  life,  such  as 
under  the  pressurs  of  holidays. 
A  headache  can  occur  any  time, 
and  more  than  20  million  Ameri- 
cans seek  help  for  them  each 
year;  it's  the  most  common  of 
all  problems  brought  to  physi- 
cians. 

Despite  being  so  common, 
headaches  are  still  often  difficult 
to  sort  out  in  terms  of  a  specific 
diagnosis  and  treatment  program. 

The  vast  majority  of  head- 
aches are  not  ominous  in  the 
sense  of  signaling  life-threatening 
disease,  though  they  may  raise 
havoc  with  daily  living.  The 
following  types  of  headaches  are 
more  likely  to  be  serious,  and 
should  receive  immediate  medi- 
cal attention. 

Here  are  some  of  the  commonly 
reported    types    of  headaches: 

1.  Headaches  that  come  on 
suddenly  and  with  a  shattering 
severity;  they  may  indicate  intra- 
cranial bleeding. 

2.  Headaches  accompanied 
by  specific  neurological  abnor- 
malities ~  visual  blurring  . 
seizures,  mental  confusion,  loss 
of  alertness  or  consciousness,  loss 
of  body  function  or  sensation. 

3.  Headaches  accompanied 
by  fever  and  neck  stiffness  may 
signify  meningitis.  These  symp- 
toms may  be  caused  by  cold  and 
flu  viruses  but  when  there  is  a 
doubt,  a  physician  should  make 
the  decision. 

4.  Headaches  that  become 
recurrent  or  that  increase  in  fre- 
quency or  intensity  should  be 
checked  out,  although  the  initial 
severity  of  a  headache  usually 


bears  no  direct  relationship  to 
any  potential  danger. 

5.  Headaches  that  are  local- 
ized to  a  specific  area  (ear,  eye, 
on  side  of  the  head). 

An  overwhelming  majority 
of  headaches  do  not  mean  a 

A  HEADACHE  CAN  OCCUR 
ANY  TIME,  AND  MORE  THAN 
20  MILLION  AMERICANS 
SEEK  HELP  FOR  THEM  EACH 
YEAR. 

serious  underlying  disease;  some 
ultimately  become  labeled  the 
migraine  headache. 

Although  they  manifest 
themselves  in  various  ways,  the 
"classic"  migraine  consists  of 
early  symtoms  such  as  flashing 
lights  or  flickering  vision  fol- 
lowed by  an  initially  throbbing 
or  pulsating  headache  which 
later  becomes  steady  or  dull. 
Early  symptoms  are  usually  re- 
lated to  constriction  of  blood 
vessels  of  the  head  and  neck, 
with  the  actual  headache  occur- 
ing  when  the  vessels  subsequent- 
ly expand. 

From  the  long  list  of  po- 
tential triggers  for  migraines,  the 
following  seem  to  be  most  com- 
mon: Dietary  factors  such  as 
changes  in  pattern  like  fasting  or 
missing  meals,  specific  foods,  al- 
cohol, caffeine  (or  sudden  with- 
drawl  from  caffeine  drinks);  hor- 
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mone  and  drug  factors  such  as 
birth  control  pills;  emotional 
factors;  environmental  factors 
such  as  temperature  extremes, 
cigarette  smoke,  perfume,  glaring 
light  and  sudden  changes  in  baro- 
metric pressure. 

Careful  drug  therapy  can 
help,  with  attention  to  the 
proper  use  (timing  and  dosage) 
and  possible  side  effects.  One  of 
the  hallmarks  of  the  modern 
headache  expert  is  the  indi- 
vidualized manner  in  which  drugs 
are  used  for  a  given  migraine 
patient.  In  addition  to  the  usual 
pain  relievers  such  as  aspirin, 
there  are  other  drugs  which 
should  be  used  only  under  the 
guidance  of  a  knowledgeable 
physician. 

Problems  other  than  mi- 
graine   include    the  following: 

Tension  headaches,  caused 
primarily  by  contractions  of  the 
muscles  of  the  scalp  and  neck, 
treatable  by  common  pain  medi- 
cine and  muscle  relaxants,  as 
well  as  heat  and  massage. 

Post-injury  headaches, 
which  may  not  begin  until  some 
time  after  an  injury  to  head  or 
neck  but  which  invariably  clear 
with  time. 

Sinus  headaches,  usually 
accompanied  by  signs  of  infec- 
tion such  as  local  tenderness, 
fever,  discharge  of  pus. 

Headaches  associated  with 
high  blood  pressure  are  worse 
on  arising,  improving  during  the 
day,  and  are  typically  located  at 
the  back  of  the  head.  They  are 
more  often  related  to  the  treat- 
ment for  high  blood  pressure. 


Continued  from  Page  1 

OF  VITAMINS 

your  diet  includes  dairy  products 
for  calcium;  red  meat,  lentils 
or  beans  (such  as  kidney  beans), 
brown  rice  or  peanuts  for  iron; 
shellfish  or  meat  for  zinc. 


A  VARIED,  BALANCED  DIET 
ORDINARILY  PROVIDES  ALL 
THE  VITAMINS  AND 
MINERALS  YOU  NEED. 


Supplemental  "Natural"  vitamins 
and  minerals  are  available  in  pills 
or  in  certain  breakfast  cereals 
that  provide  100  per  cent  of  the 
recommended  dietary  allowance 
per  serving.  "Natural"  vitamins 
are  no  better  than  synthetic 
ones;  your  body  can't  tell  the 
difference. 

But  if  you  do  take  a  supple- 
ment don't  assume  you  can  eat 
empty  calories  for  the  rest  of 
the  day.  The  vitamin  prepara- 
tion contain  only  nutrients  for 
which  recommended  intakes 
have  been  established.  There  are 
many  other  nutrients  in  food 
that  you  don't  find  in  supple- 
ments. 

If  you  restrict  your  diet  for 
one  reason  or  another,  you 
risk  vitamin  and  mineral  defi- 
ciencies, minerals  being  the  more 
common  problem. 

The  "casual"  vegetarian 
might  suffer  from  deficiencies. 
If  you  aren't  committed  to  a 
vegetarian  diet  but  don't  eat 
meat  because  you  "feel  better" 
or  don't  like  cooking  it  or  to 
save  money,  you  could  be 
missing  important  nutrients. 
And  because  of  price  or  lack  of 
time  or  interest,  you  don't  eat 
fish  or  shellfish  and 
don't  cook  kidney  beans  or  other 
legumes  and  brown  rice.. .you 
could  be  deficient  in  iron.  Eggs 
and  cheese  may  become  the  main 
protein  sources,  but  won't 
provide  adequate  amounts  of 
iron. 

Supplements  are  for  those 
who  eat  alone  and  may  become 


indifferent  to  their  diets  or  don't 
brother  to  stock  a  variety  of 
foods  in  the  house. 

You  may  need  supplements 
if  you  restrict  your  diet  for 
religious  or  ideological  reasons. 
Some  diets  are  deficient  in  one 
or  another  nutrient.  For  ex- 
ample, traditional  restrictions 
may  create  a  problem  for  people 
who 're  traveling  or  otherwise 
unable  to  get  full  diet  acceptable 
to  them. 

You're  also  at  risk  if  you're 
on  an  extreme  reducing  diet, 
have  limited  food  preferences  or 
are  a  heavy  drinker  and  eat 
poorly. 

People  who  have  special 
need  for  vitamins  and  minerals 
include  women  during  pregnancy 
and  lactation,  new-born  infants, 
children  after  weaning,  the  elder- 
ly and  patients  with  certain 
diseases. 

The  doctor  usually  guides 
dietary  habits  of  pregnant  wo- 
men, children  and  patients  with 
diseases.  The  elderly,  however, 
pose  another  problem.  Meats 
are  expensive.  Whole  grains 
and  dark  green,  leafy  vegetables 
may  be  hard  to  chew  and  digest. 
Poor  vision,  arthritis  or  other 
disability  may  interfere  with 
food  preparation.  Living  alone 
diminishes  the  interest  in  food. 
Yet  because  they  don't  absorb 
vitamins  and  minerals  as  well  as 
before,  the  elderly  need  more. 
Deficiencies  in  Vitamin  B  and 
folic  acid,  for  example,  can 
contribute  to  mental  confusion 
or  changes  in  emotional  or 
intellectual  behavior. 

There's  no  persuasive  evid- 
ence, to  date  that  massive  dosages 
of  vitamin  and  mineral  supple- 
ments are  useful  in  preventing 
or  treating  diseases  Vitamins, 
as  we  ordinarily  think  of  them, 
are  needed  in  the  diet  in  rather 
small  amounts.  When  recom- 
mened  in  doses  a  hundred  or 
a  thousand  times  the  usual 
level,  they  can  be  considered 
drugs,  with  the  potential  for 
toxicity  and  complication  that 
any  drug  presents. 


The  San  Francisco  unit  of 
the  American  Cancer  Society  is 
offering  a  free  "Quit  Smoking 
Kit,"  which  includes  a  7-day 
Quitter's  Guide  booklet,  a  help- 
ful Tip  Sheet  and  a  brochure 
describing  the  effects  of  ciga- 
rette smoking  on  the  body. 
Information  is  available  at  673- 
7979. 


DARKROOM  ADDED 

New  challenges  have  been 
offered  patient/members  of  the 
photography  class  at  Laguna 
Honda  Hospital  with  the  installa- 
tion of  a  darkroom.  Now  the 
patients  who  socialize  and  be- 
come more  aware  of  their  envi- 
ronment through  taking  photos 
can  add  to  their  creativity  by 
developing  and  printing  their 
own  pictures. 
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Grant 
Offered  For 
Youth  Heart 
Study 

The  San  Francisco  Chapter 
of  the  American  Heart  Associa- 
tion will  accept  applications  until 
March  1  for  a  $50,000  grant  to 
support  a  one-year  youth  project 
designed  to  promote  cardiovascu- 
lar health  in  children  between 
the  ages  of  3  and  21,  the  target 
population  residing  in  San  Fran- 
cisco. 

The  funded  project  or  pro-' 
jects  will  emphasize  prevention 
of  heart  disease  through  the 
development  of  such  "heart- 
healthy"  habits  as  proper  diet, 
not  smoking,  regular  exercise  and 
stress  management.  Project  ob- 
jectives need  to  feature  behavior- 
al outcome  which  can  be  eval- 
uated. 

Preference  will  be  given  to 
community-based  organizations 
which  demonstrate  a  capacity  to 
continue  proposed  activities  after 
the  one-year  program  is  comple- 
ted. 

Applications  are  available 
by  calling  the  Heart  Association 
Programs  Department  at  433- 
2273. 


A  OfiSiS  IS  Wfrl 

You  caky  <say 
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SEMINARS 

A  series  of  seminars  on 
stress,  sponsored  by  the  South- 
ern Mental  Health  Center,  begin 
this  month  and  continue  through 
April  8.  Each  session  will  be  held 
from  3  to  5  p.m.  at  1525  Silver 
Avenue,    San    Francisco.  The 


Florence  M.  Stroud,  Direc- 
tor of  Public  Health  for  the  City 
of  Berkeley  since  1976,  has  been 
named  Deputy  Director  for 
Community  Health  Services  of 
the  San  Francisco  Department  of 
Public  Health. 

Dr.  Mervyn  Silverman,  San 
Francisco  Director  of  Health, 
announced  that  Mrs.  Stroud  will 
join  the  local  staff  on  February 
15,  replacing  Bill  Cunningham, 
who  retired  last  month. 

In  her  new  position,  Mrs. 
Stroud  will  be  in  charge  of  pub- 
lic health,  mental  health,  sub- 
stance abuse  and  forensic  servic- 
es. 


meetings  will  explore  the  causes 
and  easing  of  stress. 

Sessions  will  be  held  Jan. 14, 
"What  You  Should  Know  About 
Stress";  Jan.  28,  "Stress  Re- 
duction I";  Feb.  18,  "The 
Elderly,  Stress  and  Psychopath  - 
ology";  Feb.  25,  "Language  and 
Stress";  March  11,  "Stress  Re- 
duction II";  March  25,  "Unem- 
ployment, Stress  and  Crime"; 
April  8,  "Reducing  Stress 
Through  Deep  Relaxation." 

Speakers  will  include 
Brenda  Wade,  Ph.D.;  Alexander 
Simon,  M.D.;  George  Peterson, 
D.M.H.;  Ken  Finis,  M.S.;  Ronnie 
Owens,  M.Ed.;  Tony  Konopka, 
M.A.,  and  others. 

The  seminars  are  free  and 
are  open  to  Southeast  residents 
of  San  Francisco  and  to  all 
mental  health  practitioners. 

Further  information  is  avail- 
able from  Dr.  Vernetta  Caldwell, 
585-7753. 


She  holds  a  bachelor  and 
master's  degree  in  nursing  from 
the  University  of  Washington  and 
a  master's  in  public  health  from 
U.C.,  Berkeley.  She  is  a  doctoral 
candidate  in  social  and  adminis- 
trative health  sciences  at  Berke- 
ley. 

"Mrs.  Stroud's  background 
in  public  health,  mental  health, 
education,  research,  and  adminis- 
tration," Dr.  Silverman  said, 
"will  be  a  distinct  asset  to  the 
San  Francisco  Department."  She 
was  chosen  from  a  field  of  more 
than  500  applicants. 


A  NEW  DEPUTY  DIRECTOR  FOR 
COMMUNITY  HEALTH  SERVICES 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  MONTH  ENDING  DECEMBER  1981 


CASES  REPORTED: 


YEAR  TO  DATE 


For  the 
Month. 


1981  5-year  range  (76-80) 
 High  Low 


Amebiasis 

53 

752 

678 

101 

Gonorrhea 

1498 

16689 

18640 

16558 

Hepatitis,  Viral 

116 

1718 

2053 

1017 

Measles 

2 

82 

14 

Meningococcal  Inf. 

13 

14 

2 

Meningitis,  Other 

1 

33 

45 

,30 

Mumps 

7 

31 

9 

CASES  REPORTED; 


Pertussis 

Rubella 

Salmonellosis 

Shigellosis 

Syphlllls 

Tuberculosis 


YEAR  TO  DATE 


For  the  1981  5-year  range  (76-80 
Month  High  Low 


1 

6 

0 

10 

439 

15 

15 

164 

161 

115 

28 

534 

602 

377 

203 

1900 

1754 

1238 

34 

387 

527 

284 

FREE 

HYPERTENSION 
COURSE 

A  four- week  class  in  the 
control  of  hypertension  (high 
blood  pressure)  begins  Monday, 
Jan.  11,  at  Health  Center  No.  5, 
1351   24th   Ave.  Sessions  will 
emphasize  the  control  of  hyper- 
tension through  relaxation  exer- 
cises, diet  and  drugs.  Each  class 
will  begin  at  10  a.m. 

Enrollment    for    the  free 
classes  may  be  made  with  Pat 
Guiney  or /Helen  Hoy,  661-4400, 
between    3    and    4:30  p.m., 
Monday  through  Friday. 

Conference  Set 
On  How  To  Cope 
With  Brain  Damage 

"Strategies    for    Survival:      policies  affecting  this  population. 
The  Challenge  of  Brain  Damage"             Other  workshops  will  focus 
is  the  title  of  a  conference  to  be      on  legal  and  financial  problems, 
held  Feb.  6  at  First  Unitarian      home  care  techniques,  emotional 
Church,  1187  Franklin,  9  a.m.      aspects    of   caring    for  brain- 
to  4:30  p.m.  Sponsored  by  the      damaged    adults    and  support 
Family  Survival  Project,  the  con-      group  organizing, 
ference  will  focus  on  the  needs             Information    and  registra- 
of    brain-damaged    adults    and      tion  materials  can  be  obtained 
their  families.                                 by  calling  921-5400. 

Professionals,  family  mem- 

The length  of  a  marriage  is  in- 
versely   proportionate    to  the 
amount  of  money  spent  on  the 
wedding. 

bers  and  policy -makers  will  par-     11  1                         v  ^ 
ticipate  in  an  intensive  day  of    r\l\Q^C\\P'           ~~-  r^'  *"" 
workshops  and  related  activit-               r*i»v\         ^  S^AlO 
ies.    Keynote    speaker  will  be      TO  vfe  Or"**      C/\  w(WV/l 
Assemblyman  Art  Agnos,  who     'Pi  n4|§HM£htT  V^y^^l 
will    address  significant  public       l"'          **«  ^**"*j£^?Ji^k^ 
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Message  From  the  Director 

February,  the  month  in 
which  Valentine's  Day  is  cele- 
brated, is  most  appropriately 
considered  as  National  Heart 
Month.  All  of  us,  hopefully, 
understand  the  importance  of  a 
proper  diet,  regular  exercise  and 
rest,  and  not  smoking  as  impor- 
tant preventive  measures  to  as- 
sure a  healthy  heart.  These 
measures  are  considered  as  being 
primary  in  nature  and  should  be 
practiced  by  each  of  us  to  bene- 
fit ourselves. 

Another  type  of  help  is  sec- 
ondary prevention  and  becomes 
important  when  an  adverse 
health  event  has  already  taken 
place.  Everyone  should  become 
skilled  in  the  art  of  cardiopul- 
monary resuscitation  (CPR),  so 
that  we  might  prevent  a  heart 
attack  from  becoming  a  fatal 
incident.  As  stated  in  this  news- 
letter, monthly  CPR  courses  are 
being  offered  at  our  health 
centers.  I  urge  each  and  every 
one  of  you  to  take  advantage 
of  these  CPR  courses,  or  those  of 
other  agencies,  so  that  what 
might  have  been  a  fatal  heart 
attack  in  the  past  could  become 
only  an  incident  in  the  contin- 
uing life  of  an  individual. 

The  best  insurance  for  all  of 
us  is  to  have  everyone  trained  in 
CPR.  r_ 


If  you  buy  bananas  or 
avocados  before  they  are  ripe, 
there  won't  be  any  left  by  the 
time  they  are  ripe.  If  you  buy 
them  ripe,  they  will  rot  before 
they  are  eaten. 


A  HEALTHY  HEART 
IS  THE  BEST 
VALENTINE 


The  San  Francisco  Chapter 
of  the  American  Heart  Associa- 
tion is  joining  chapters  across  the 
country  in  marking  February  as 
National  Heart  Month,  this  year 
with  emphasis  on  heart  health 

EDUCATION,  IF  BEGUN 
EARLY  ENOUGH,  CAN  PRO- 
VIDE MOTIVATION   FOR  A 
HEALTHY  LIFESTYLE, 
INCLUDING  REGULAR 
EXERCISE,    PRUDENT  DIET 
AND     REFRAINING  FROM 
SMOKING  CIGARETTES. 


education  for  the  young.  The 
commemoration  is  also  aimed  at 
increasing  awareness  of  the  work 
the  Heart  Association  does  all 
year  round:  to  support  cardio- 
vascular research,  public  and  pro- 
fessional education  and  commu- 
nity programs. 

The  Heart  Association  em- 
phasizes that  education,  if  begun 
early  enough,  can  provide  moti- 
vation for  a  healthy  lifestyle, 
including  regular  exercise,  pru- 
dent diet  and  refraining  from 
smoking  cigarettes. 

By  engaging  in  such  a  life- 
style, free  from  the  cardiovas- 
cular risk  factors  which  are  under 
the  individual's  control,  one  can 
reduce  his  or  her  risk  of  heart 


disease,  and  toward  this  end, 
the  Heart  Association  in  San 
Francisco  offers  a  wide  range  of 
learning  materials  designed  for 
youth. 

"Putting  Your  Heart  Into 
the  Curriculum,"  a  guide  for 
teachers  and  youth  workers,  con- 
Continued  on  Page  6 


EQUIPMENT  LOAN 
EXPANDS  DISTRICT 
CPR  PROGRAM 


Expansion  of  the  Depart- 
ment of  Public  Health  Cardio- 
pulmonary Resuscitation  (CPR) 
program  has  been  made  possible 
by  the  long-term  loan  of  six 
CPR  mannequins  by  the  Ameri- 
can Heart  Association,  San  Fran- 
cisco chapter. 

Under  the  coordination  of 
Amena  Panni,  health  educator  at 
Health  Center  No.  3,  monthly 
CPR  courses  are  offered  at 
Health  Centers  Nos.  1,  2,  3  and 
4.  Once  a  year  each  of  those 
health  centers  offers  an  Ad- 
vanced course  called  BCLS 
Basic  Cardiac  Life  Support, 
which  contains  a  review  of  one- 
Continued  on  Page  6 


Director  of  Health  Dr.  Melvyn  Silverman  with  visiting 
Chinese  Pediatrician  Dr.  Sheng-Ming  Lu. 

Chinese  Pediatrician  Studies 
Virology  in  San  Francisco 


The  San  Francisco  Public 
Health  Virology  Laboratory  is 
playing  host  for  a  year  of  study 
to  Dr.  Sheng-Ming  Lu,  a  pedia- 
trician and  virologist  from  the 
People's  Republic  of  China.  Dr. 
Lu  is  from  China  Medical  College 
in  Shen  Yang,  Northeast  China 
(formerly  Manchuria),  where  she 
is  Associate  Professor  of  Pedia- 
trics and  has  been  running  a 
virology  laboratory  for  three 
years. 

She's  in  the  United  States 
on  a  one-year  fellowship  from 
the  China  Medical  Board  of 
America.  Her  advisor,  Dr.  Moses 
Grossman  of  San  Francisco  Gen- 
eral Hospital  and  University  of 
California  Medical  Center,  asked 
the  Health  Department's  Virolo- 
gy Lab  to  provide  some  addi- 
tional training  in  that  subject. 

Dr.  Lu's  laboratory  in  Shen 
Yang  does  virus  isolation  in 
human  embryonic  kidney  cells 
grown    in    recycled  penicillin 


Ko  err  is  human  -  to  blame  it  on 
someone   else    is  also  human. 


vials.  Their  most  frequent  isola- 
tions are  Adenovirus  3  and  7 
from  very  serious  childhood 
pneumonia  and  enteroviruses 
from  meningitis  and  myocarditis 
patients.  Her  training  work  here 
involves  a  practical  and  helpful 
extension  of  the  work  regular- 
ly done  by  the  local  virology  lab. 

Her  training  also  includes 
the  basic  diagnostic  virology  class 
offered  by  the  California  Depart- 
ment of  Health  Services.  Her 
experiences  here  will  help  her  to 
improve  the  diagnostic  capabili- 
ties of  her  laboratory  and  to 
teach  pediatrics  to  medical  stu- 
dents in  English. 

While  here,  Dr.  Lu  is 
staying  with  her  brother,  an 
engineer  who  has  lived  in  San 
Francisco  for  20  years.  Her 
husband,  a  radiologist,  and  her 
three  children  remain  in  China. 
Her  visit  will  extend  through 
June. 


Screening 
Services 
For  Older 
Women 

"Health  maintenance  is  a 
life-long  practice"  is  the  theme 
of  an  on-going  screening  program 
for  older  women  being  held  at 
District  Health  Center  No.  5, 
1351  24th  Ave.,  between  Irving 
and  Judah.  The  program  empha- 
sizes pap  smears  to  detect  can- 
cer, and  breast  self-examination 
is  conducted  and  taught. 

The  service  is  specifically 
directed  toward  women  beyond 
child-bearing  years.  The  program 
emphasizes  continuing  periodic 
checkups  in  these  later  years. 

The  service  is  offered  every 
Wednesday  morning,  with  infor- 
mation and  appointments  avail- 
able by  calling  661-4400. 


STRESS 

MANAGEMENT 

PROGRAM 


A  six-week  program  in 
stress  management  will  begin 
Feb.  23  at  District  Health 
Center  No.  1,  3850  17th  St. 
Sessions  will  run  from  7  to  8:30 
p.m.  on  Tuesday  evenings. 

Session  topics  will  include 
recognition  of  stressors,  defini- 
tion of  stress  response,  deep 
muscle  relaxation,  meditation, 
visualization,  use  of  affirma- 
tions, communication  exercises, 
nutrition  and  exercise. 

Fee  for  the  six -session  pro- 
gram is  $11,  which  includes 
materials.  Information  and  regis- 
tration are  available  by  calling 
558-3905  between  9  a.m.  and 
4  p.m.,  Monday  through  Friday. 


EMPLOYEE  HEALTH 


(Note:  The  Newsletter  follow-up 
story  was  presented  to  Edwin 
S.  Sarsfield,  general  manager  of 
the  Department  of  Social  Ser- 
vices, speaking  for  management, 
and  Jerry  R.  Fillingim,  head  of 


THE    EVIDENCE    HAS  SEV- 
ERAL INTERPRETATIONS 
WHICH  HIGHLIGHT  A 
VERY  CONTROVERSIAL 
OFFICE    HAZARD:  INDOOR 
AIR  POLLUTION. 


the  San  Francisco  Joint  Council 
Locals  400-535  of  the  Service 
Employees  International  Union, 
AFL/CIO.  --  Editor) 

In  the  October,  1981,  issue 
of  the  Newsletter,  we  highlight- 
ed a  group  of  city  employees 
who  had  identified  a  potential 
health  problem  in  their  work- 
place and  took  steps  to  resolve 
it.  Their  worksite,  the  Depart- 
ment of  Social  Services,  170 
Otis  St.,  was  a  newly  occupied 
building  where  employees  were 
experiencing  a  variety  of  symp- 
toms, including  eye  irritation  and 
itching,  frequent  irritation  of  the 


nose  or  throat,  shortness  of 
breath  and  a  tight  feeling  in 
the  chest. 

In  our  article,  we  referred 
to  a  Cal/OSHA  report  which 
revealed  "a  combination  of  toxic 
substances"  in  the  air  -  an 
inaccurate  representation  of  that 
report.  There  were  no  toxic 
substances  reported.  Additional 
air  quality  studies  were  per- 
formed by  NIOSH  and  the 
Lawrence  Berkeley  Laboratory 
identifying  some  traces  of  toxic 
materials  in  amounts  that  do  not 
exceed  current  health  standards. 
Still,  the  evidence  has  several 
interpretations  which  highlight  a 
very  controversial  office  hazard: 
indoor  air  pollution.  The  man- 
agement of  the  Department  of 
Social  Services  and  the  employ- 
ees are  in  disagreement  about 
the  potential  health  hazard  exist- 
ing in  their  work  environment. 

MANAGEMENT 

According  to  a  communica- 
tion from  the  Department  of  So- 
cial Services,  they  have  "at  the 
request  of  employee  organiza- 


tions, undertaken  extraordinary 
efforts  to  insure  that  the  working 
environment  at  170  Otis  St.  is 
safe  and  without  potential  ha- 
zard." Although  a  NIOSH  study 
found  some  traces  of  toxic 
materials,  "these  traces  were  on- 
ly a  fraction  of  the  amounts 
allowable  under  either  American 
or  European  standards".  DSS 
continues,  "Despite  the  fact 
that  none  of  the  findings  were 
significant  enough  to  warrant 
additional  expenditures,  the  De- 
partment requested  an  evaluation 
of  the  ventilation  system  by  an 
independent  firm  of  mechanical 
engineers.  Their  report  listed 
several  remedial  measures  which 
would  alleviate  problem  areas, 
including  rebalancing  the  system 
and  rerouting  of  some  of  the  air 
ducts.  These  recommendations 
have  been  acted  upon  and  all 
corrective  work  has  been  com- 
pleted. There  appears  to  be 
little  more  that  the  Department 
can  do  to  mitigate  claims  of 
health  problems." 

A  spokesperson  commented 
that  "just  because  it  doesn't 
feel  as  pleasant  to  be  in  a  build- 
ing without  fresh  air,  it  is  not 
necessarily    a    health  hazard." 

EMPLOYEES 

A  group  of  employees  at 
170  Otis  St.  are  still  experien- 
cing the  same  symptoms.  Al- 
though the  NIOSH  and  Law- 
rence Berkeley  Laboratory 
(LBL)  studies  do  not  reflect 
the  presence  of  toxic  substances 
in  excess  of  the  standards,  they 
do  point  to  the  possibility  that 
the  combined  effect  of  various 
contaminants  found  and  environ- 
mental conditions  may  account 
for  some  employee  complaints. 
The  LBL  study  also  highlights 
the  fact  that  current  standards 
were  established  for  industrial 
exposures  --  at  levels  which 
are  higher  than  appropriate  for 
offices. 

Union  officials  comment: 
"The  science  of  indoor  air  pol- 
lution is  at  a  very  primitive 
stage.  No  one  knows  the  long- 
term  effects  of  constant  expo- 
sure to  the  toxic  substances 
found    in    this    study.  Recent 

Continued  on  Page  4 


Teenage  Pregnancy 
Parenting  Project 


A  Federally  funded  Teenage 
Pregnancy  and  Parenting  Project 
(TAPP)  sponsored  by  a  number 
of  public  and  private  agencies 
is  being  coordinated  from  San 
Francisco  General  Hospital  Medi- 
cal Center. 

The  U.S.  Department  of 
Health  Services  awarded  the  first- 
year  project  funding  of  $350,000 
to  the  Family  Service  Agency  of 
San  Francisco,  a  private  non- 
profit organization.  Cosponsors 
are  UCSF/San  Francisco  General 
Hospital,  the  Department  of 
Public  Health,  the  Department  of 
Social  Services,  the  San  Francis- 
co Unified  School  District,  the 


Children's  Home  Society  and  the 
San  Francisco  Teen  Parent  Coali- 
tion. 

TAPP  will  coordinate  servi- 
ces for  pregnant  teens,  fathers 
and  extended  families.  Services 
include  health  care  referral,  ad- 
option counseling,  educational 
support,  job  counseling  and  day 
care  referral.  UCSF/San  Francis- 
co General  Hospital  will  provide 
medical  care  for  some  teens  and 
their  children;  others  will  con- 
tinue to  see  private  physicians. 

Director  of  the  project, 
which  is  located  in  the  north 
wing  of  Building  80,  is  Amy 
Williams,  MSW,  821-5340. 


NEW  TECHNIQUE 
EASES  ARTERY 
XRAY  AT  SFGH 

Evaluating  damage  to  life- 
sustaining  blood  vessels  will  be 
safer,  faster  and  cheaper  at 
San  Francisco  General  Hospital 
with  a  new  form  of  arterio- 
graphy (X-ray  examination  of 
the  arteries).  Called  Computer- 
ized intravenous  arteriography,  it 
allows  doctors  to  inject  a  con- 
trast dye  into  a  vein,  rather  than 
tackling  the  more  risky,  pain- 
ful and  time-consuming  task  of 
puncturing  an  artery. 

The  test  is  used  to  pin- 
point damage  to  arteries  from 
disease  and  injury  and  will  be 
especially  important  to  the 
SFGH  Trauma  Service,  because  it 
can  help  doctors  decide  more 
quickly  whether  a  patient  needs 
emergency  surgery,  according  to 
Dr.  Michael  Brant-Zawadzki, 
chief  of  neuroradiology  and 
special  procedures,  SFGH  De- 


CANCER  SESSIONS  SET 

Bilingual  education  presen- 
tations have  been  scheduled  for 
May  on  the  subject  of  colo- 
rectal cancer  and  what  can  be 
done  for  protection.  They  will  be 
held  at  Health  Center  No.  4, 
1490  Mason  St.,  at  10  a.m. 
on  Monday,  May  17,  in  Chinese, 
and  at  10  a.m.  Tuesday,  May 
18,  in  English. 

Sessions  will  discuss  the 
cancer  and  offer  a  simple  self- 
screening  method  which  can  be 
used  in  the  privacy  of  an  indivi- 
dual's own  home.  Cost  of  the 
class  is  $1.  Information  and 
registration  are  available  at  558- 
3158. 


partment  of  Radiology  and 
UCSF  assistant  professor  of 
radiology. 

Where  conventional  arterio- 
graphy usually  requires  an  over- 
night stay  in  the  hospital,  the 
new  method  can  be  done  on  an 
outpatient  basis,  significantly  re- 
ducing the  cost  to  the  patient. 


Continued 


studies  have  indicated  that  any 
exposure  to  formaldehyde,  for 
example,  causes  cancer." 

In  addition,  the  symptoms 
were  shown  to  be  genuine. 
When  the  health  symptoms  of 
Otis  St.  employees  were  com- 
pared to  those  of  employees  in 
a  control  building  (a  survey  by 
the  Occupational  Health  Clinic 
at  San  Francisco  General  Hospi- 
tal), they  were  shown  to  be 
more  prevalent  at  Otis  St.  The 
report  showed  no  difference  be- 
tween the  rates  of  cigarette 
smoking    in   the   two  groups. 

Says  the  Union  representa- 
tive, "We  believe  that  the  best 
indicator  of  a  problem  is  the 
real  experience  of  people.  We 
strongly  believe  that  a  follow- 
up  health  study  should  be 
conducted." 

The  final  union  comment: 
"It  is  true  that  management 
has  slowly  responded  to  our 
demand  to  evaluate  and  correct 
the  ventilation  system,  but  venti- 
lation problems  still  exist,  e.g., 


overcrowding.  We  are  not  con- 
vinced that  all  corrective  action 
has  been  completed.  A  study  of 
employee  health  should  be  com- 
pleted." 

What  should  be  done?  Dr. 
Molly  Coye,  medical  officer  for 
NIOSH,  coordinated  both  the 
Occupational  Health  survey  and 
the  NIOSH  air  quality  study. 
According  to  her,  "the  ventila- 
tion system  should  be  re-eval- 
uated and  rebalanced."  She 
points  to  the  fact  that  particu- 
lar levels  were  higher  when  the 
ventilation  system  used  re-cir- 
culated air  and  lower  when  all 
outside  air  was  used.  In  several 
rooms,  the  incoming  air  flowed 
across  the  ceiling  to  the  exhaust 
uptake,  never  mixing  within  the 
room.  These  findings,  plus  the 
workers'  survey  and  air  quality 
studies,  cause  Dr.  Coye  and 
union  representatives  to  support 
continued  evaluation  of  the 
ventilation  system  and  medical 
surveillance  of  affected  employ- 
ees. 


Yblunteers 
Aid  at 

Laguna  Honda 

Social  Assessment  is  a  vol- 
unteer service  at  Laguna  Honda 
Hospital,  the  only  facility  in  San 
Francisco  providing  long-term 
chronic  care,  without  regard  to 

ALL    PATIENTS  ENTERING 
THE  HOSPITAL  ARE  VISITED 
AND  WELCOMED  BY  A 
TRAINED  VOLUNTEER 


ability  to  pay.  The  service  is 
explained  by  Jeanne  Barsotti, 
director  of  volunteers  at  the 
hospital. 

Under  the  program,  all 
patients  entering  the  hospital  are 
visited  and  welcomed  by  a 
trained  volunteer.  Often  the  vol- 
unteer is  the  first  non-profes- 
sional to  visit  a  newly  admitted 
patient,  who  may  be  confused 
or  nervous  about  entering  the 
hospital. 

The  social  assessment  volun- 
teer explains  the  procedures  of 
the  hospital  and  informs  the 
patient  of  the  many  activities 
and  services  available.  The  volun- 
teer discovers  the  patient's  needs 
and  interests  and  relays  the 
information  to  the  volunteer/ 
activity  department. 

Chapel  volunteers  are  in- 
formed if  the  patient  wishes  to 
attend  church  services.  Other 
interests,  such  as  reading  mater- 
ials, arts  and  crafts,  and  music 
are  followed  up  by  notifying 
the  appropriate  volunteer  who 
renders  the  service. 

Last  year  more  than  1000 
patients  were  admitted  and  visit- 
ed by  a  social  assessment  volun- 
teer. A  personal  touch  is  added 
when  the  volunteer  presents  the 
patient  with  a  small  tote  bag 
containing  Kleenex,  toothbrush, 
toothpaste  and  toiletries.  The 
tote  bag  is  personalized  with 
the  patient's  name. 


The  one  day  you'd  sell  your  soul 
for  something,  souls  are  a  glut. 
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*l(ouse£arden  ^Plants  6an*Be*Boisonous 


Children  should  be  kept 
away  from  a  wide  variety  of 
plants  found  both  inside  the 
home  and  in  the  garden.  This 
according  to  experts  who  list  at 
least  91  plants  which,  when  in- 
gested, can  cause  problems  rang- 
ing from  vomiting  and  diarrhea 
to  convulsions,  paralysis  and 
respiratory  failure. 

For  example,  the  leaves  on 
philodendrons  are  poisonous,  as 
are  the  bulbs  of  hyacinths,  the 
bark  and  foliage  of  the  bird-of- 
paradise,  and  a  long  list  of  others 
noted  below. 

Common  sense  dictates  that 
poisonous  house  plants  should  be 
places  well  out  of  the  reach  of 
youngsters  or  toddlers.  In  the 
outdoor  garden,  instruct  young 
children  not  to  touch  the  plants 
or  to  put  leaves  or  berries  in  their 
mouths.  Consider  removing  the 
poisonous  plants  from  the  garden 
or  transplanting  them  to  areas 
that  are  inaccessible  to  children. 

In  an  emergency  identifica- 
tion of  the  poisonous  plants  in- 
volved will  assist  the  Poison  Con- 
trol Center  in  providing  proper 
advice.  If  you  don't  know  the 
plant,  take  a  sample  with  you  for 
quick  identification.  Problems 
can  be  referred  24  hours  a  day  to 
the  Poison  Control  Center  of  the 
Bay  Area,  666-2845.  The  follow- 
ing is  a  list  of  the  most  common- 
ly found  poisonous  plants  with 
which  caution  should  be 
observed : 

Azaleas  -  All  parts  of  the 
plant  are  poisonous,  and  inges- 
tion may  cause  nausea,  vomit- 
ing, weakness,  difficult  breath- 
ing, loss  of  balance  and  dizzy 
spells. 


Castor  Beans  --  The  seeds 
(beans)  are  poisonous  and  can 
cause  severe  vomiting,  diarrhea, 
convulsions,  kidney  damage  and 
possibly  death. 

Delphinium  (Larkspur)  -- 
All  parts  of  the  plants  are  con- 


COMMON  SENSE  DICTATES 
THAT  POISONOUS  HOUSE 
PLANTS  SHOULD  BE  PLACED 
WELL  OUT  OF  THE  REACH 
OF  YOUNGSTERS  OR 
TODDLERS. 


sidered  poisonous,  especially  the 
seeds.  If  swallowed,  plant  parts 
will  cause  burning  sensation  of 
the  mough,  vomiting,  low  blood 
pressure,  weak  pulse  and  con- 
vulsions. 

Foxglove  -  Only  the  leaves 
are  poisonous.  Symptoms  in- 
clude pains  of  the  abdomen, 
irregular  heartbeat,  vomiting, 
tremors  and  convulsions. 

Holly  (Ilex)  --  The  berries 
on  the  female  plants  are  the  only 
parts  to  be  avoided.  Swallowing 
the  berries  leads  to  diarrhea, 
vomiting  and  depression  of  the 
central  nervous  system. 


Iris  -  Most  plant  parts  are 
toxic,  including  the  bulb,  leaves 
and  flower  stock.  Symptons  are 
blistering  of  the  mouth  and  lips, 
as  well  as  diarrhea  and  vomiting. 

Monstera  (Philodendron 
species)  -  Only  the  leaves  are 
harmful.  Symptons  include 
diarrhea,  vomiting  and  a  burn- 
ing   sensation    of   the  mouth. 

Nightshade  -  All  plant  parts 
are  toxic.  Symptoms  include 
diarrhea,  vomiting,  convulsions 
and  depression  of  the  respiratory 
and    central    nervous  systems. 

Oleander  -  All  parts  are  poi- 
sonous. Among  the  diverse  symp- 
toms are  abdominal  pains,  dila- 
tion of  the  pupils,  bloody 
diarrhea,  vomiting,  slow  and  ir- 
regular heartbeats  and  paralysis 
of  the  respiratory  system. 

Poison  Ivy  -  Only  the 
leaves  are  considered  poisonous. 
Symptoms  are  usually  confined 
to  blisters  and  itching. 

Poison  Oak  ~  Only  the 
leaves  should  be  avoided.  Blisters 
and  itching  are  common  symp- 
toms. 

Prive  t  (Ligustrum) 
Leaves  and  berries  are  poison- 
ous. Ill  effects  include  diarrhea, 
low  blood  pressure,  vomiting  and 
kidney  damage. 

Yew  (Taxus)  --  All  parts 
of  the  plant  are  toxic,  especially 
the  berries.  Symptoms  include 
dilated  pupils,  diarrhea,  vomit- 
ng,  weak  spells  and  convulsions. 

Your  best  preventive  action 
is  to  educate  your  children  not 
to  put  any  part  of  a  plant  into 
their  mouths. 
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THE  BEST  VALENTINE 


Continued 


tains  activities  which  can  be  used 
in  existing  curricula  or  programs. 
The  activities  are  designed  for 
various  age  groups:  primary 
(K-3),  intermediate  (4-6),  middle 
school  (7-8),  and  senior  high 
(9-12). 

Other  publications  available 
include  "Heart  Health  Education 


Materials  for  Youth  Program- 
ming," "About  High  Blood  Pres- 
sure in  Children,"  "Children  and 
Smoking,  A  Message  to  Parents," 
and  "If  Your  Child  Has  a  Conge- 
nital Heart  Defect." 

The  local  Heart  Association 
also  has  available  a  national 
publication  called  "Heart  Facts 
1982." 

In  addition  to  the  distribu- 
tion of  literature,  the  local 
chapter's  public  education  pro- 
gram includes  a  film  library  and 
an  active  speakers  bureau.  The 
speakers  bureau  includes  a  pool 
of  physicians,  registered  nurses, 
dieticians  and  health  educators 
who  offer  the  most  up-to-date 
information  on  heart  health  to 
schools,  other  educational  orga- 
nizations and  community  groups. 

For  more  information  on 
materials  for  youth  and  how  to 
order  them,  call  the  San  Fran- 
cisco Chapter  at  433-2273. 


EQUIPMENT  LOAN  Continued 

person  CPR,  teaches  2-person 
CPR,  infant  CPR  and  choking 
techniques.  An  average  of  700 
persons  are  trained  each  year 
in  these  programs. 

With  receipt  of  the  addi- 
tional mannequins,  the  health 
centers  are  urging  more  members 
of  the  public  to  take  the  life- 
saving  courses.  All  city  employ- 
ees also  are  urged  to  receive  the 
training,  for  use  in  case  of  emer- 
gencies. 

Interested  individuals 
should  call  the  appropriate  dis- 
trict health  center:  No.  1,  3850 
17th  St.,  558-3905;  No.  2, 
1301  Pierce  St.,  558-3256;  No. 
3,  1525  Silver,  468-3664;  No. 
4, 1490  Mason,  558-3158. 


Whatever  happens  to  you,  it  will 
previously  have  happened  to 
everyone  you  know,  only  more 
so. 
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Message  From  the  Director 

(This  guest  column  is  by  San 
Francisco  Supervisor  Nancy  Wal- 
ker, filling  in  for  Health  Direc- 
tor Dr.  Mervyn  Silverman.) 


I  am  delighted  to  have  been 
asked  to  write  a  few  words  of 
news  and  encouragement  for  the 
Health  Department  Newsletter. 

In  the  next  few  montns 
it  is  my  intention  to  move  to- 
ward Board  adoption  of  a 
Health  Policy  for  San  Francisco 
which  will,  I  hope,  begin  some- 
thing like  this:  "The  Board  of 
Supervisors  of  the  City  and 
County  of  San  Francisco  hereby 
finds  and  declares  that  timely, 
appropriate,  accessible  and  af- 
fordable health  care  is  a  right  of 
every  member  of  our  society, 
and  it  is  our  responsibility  to 
secure  that  right." 

For  too  long  health  matters 
have  been  considered  by  the 
Board  primarily  as  fiscal  matters. 
This  keeps  us  all  busy  doing  bud- 
gets, contracts  and  distribution 
of  resources  in  a  public  policy 
vacuum.  To  begin  this  policy 
development  process,  the  Health 
Committee  will  focus  on  several 
significant  questions: 

*Are  we  meeting  the  needs 
of  the  people  who  live  and  work 
here? 

♦What  should  the  relation- 
ship between  the  public  and  pri- 
vate sector  be? 

*How  can  we  best  maintain  a 

Continued  on  Page  6 


LAUGHABLE  LAW  -  It  is 
impossible  for  an  optimist  to  be 
pleasantly  surprised. 


CANCER 

AWARENESS  WEEK 


The  emphasis  of  Cancer 
Awareness  Week,  March  21 
through  27,  will  be  on  bowel 
(colo-rectal)  cancer,  which  is 
second  only  to  lung  cancer  in 

ESPECIALLY  SUSCEPTIBLE 
TO  BOWEL  CANCER  ARE 
INDIVIDUALS  OVER  50 
YEARS  OF  AGE. 

national  prevalence.  One  high- 
light of  the  week  will  be  a 
screening  test  open  to  the 
public. 

Bowel  cancer,  which  will 
strike  123,000  Americans  this 
year  and  will  kill  57,000,  is 
highly  curable  if  detected  early. 

Especially  susceptible  to  bo- 
wel cancer  are  individuals  over 
50  years  of  age.  Precautions 
against  the  cancer  include  an  an- 
nual digital  rectal  exam,  an 
annual  hidden  bleeding  test  and  a 
proctoscopic  examination  every 
3  to  5  years  after  two  annual 
negative  proctoscopic  exams. 


An  extensive  educational 
campaign  will  be  conducted  in 
the  local  media  and  at  selected 
sites  throughout  the  community 
to  promote  cancer  awareness  and 
the    test    offered    the  public. 

The  free  screening  test,  to  be 
offered  at  a  time  and  place  to 
be  announced  early  in  March, 
will  consist  of  a  stool  guaic  test 
done  in  the  privacy  of  the  home. 
The  test  slide  is  sent  to  a  labora- 
tory for  analysis,  and  the  patient 
is  advised  of  the  results. 

Co-sponsors  of  the  educa- 
tional and  screening  campaign 
are  the  San  Francisco  unit  of  the 
American  Cancer  Society,  Mt. 
Zion  Hospital  and  the  San  Fran- 
cisco Department  of  Public 
Health. 

Details  of  the  testing  pro- 
gram were  not  available  at 
Newsletter  deadline,  but  com- 
plete information  will  be  avail- 
able from  the  Cancer  Society. 
Information  on  place,  date  and 
time  may  be  obtained  by  calling 
the  Society  at  673-7979. 


Poison  Prevention  Campaign 


An  on-going  educational  cam- 
paign on  the  dangers  of  acci- 
dental poisoning  will  be  launched 
in  San  Francisco  and  the  greater 
Bay  Area  during  National  Poison 
Prevention  Week,  March  21-27. 

Emphasis,  as  in  past  years, 
will  be  on  the  dangers  to  children 
in  their  homes,  with  the  theme, 
"Children  act  fast  ...  so  do 
poisons!"  A  companion  theme 
will  be  on  the  dangers  to  Senior 
Citizens  of  excessive  use  of  medi- 
cations and  how  they  can  inter- 


act to  produce  dangerous  results. 

Joining  in  the  campaign  will 
be  the  Regional  Poison  Control 
Center,  the  U.S.  Consumer  Pro- 
duct Safety  Commission,  the  San 
Francisco  Unified  School  Dist- 
trict,  the  San  Francisco  Pharma- 
ceutical Society  and  the  San 
Francisco  Department  of  Public 
Health. 

The  principal  thrust  of  the 
program  will  be  the  distribution 

Continued  on  Page  6 


S.E  General 
Hospital 
Featured  In 
Radio  Series 


Aspirin,  the  most  commonly 
bought  medication  in  the  nation, 
can  be  dangerous.  Recently  add- 
ed to  the  list  of  possible  hazards 
is  the  American  Academy  of  Ped- 
iatrics warning  that  aspirin  used 
for  children  who've  got  the  flu 


ASPIRIN,  LIKE  NEARLY 
EVERY  OTHER  DRUG,  CAN 
HAVE  HARMFUL  SIDE 
EFFECTS  AND  SHOULD  BE 
TAKEN  ONLY  FOR  VERY 
GOOD  REASON. 


or  chickenpox  might  be  linked 
with  development  of  Reye's 
syndrome. 

While  this  particular  use  of 
aspirin  is  still  under  study, 
there  are  known  dangers  in  its 
use: 

In  the  stomach  and  the  rest 
of  the  gastrointestinal  tract,  aspi- 
rin can  have  "erosive"  effect, 
possibly  causing  hard -to -detect 
internal  bleeding. 

Aspirin  also  has  been  shown 
to  influence  the  body's  bleeding 
tendency  by  interfering  with  the 
normal  buildup  of  the  mechan- 
isms involved  in  the  blood-clot- 
ting process. 

While  aspirin  dangers  are  gen- 
erally dose-related,  some  indivi- 
duals react  adversely  to  even 
moderate  dosages. 

Some  points  to  remember, 
according  to  the  California  Medi- 
cal Association: 

*Most  pain  relievers  on  the 
market  today  contain  aspirin, 
including  the  seltzer  or  fizzing 
tablets  which  are  to  be  mixed 


with  water.  Even  those  pro- 
ducts which  are  advertised  as 
being  "buffered"  so  as  not  to 
upset  the  stomach  most  probably 
contain  aspirin. 

*Warning  signals  which  can 
arise  from  the  use  of  aspirin 
include  stomach  upset,  heart- 
burn, ringing  in  the  ears  and  in- 
termittent hearing  problems.  If 
these  signals  should  occur,  check 
with  your  doctor.  It  could  be 
that  you're  taking  too  much 
aspirin  or  that  you  should  not 
be  taking  aspirin  at  all. 

*Remember  that  aspirin,  like 
nearly  every  other  drug,  can  have 
harmful  side  effects  and  should 
be  taken  only  for  very  good 
reason.  Your  doctor  can  pres- 
cribe alternative  medication. 


"Visiting  Hours"  is  the  title 
of  a  13-part  weekly  radio  series 
covering  services  offered  at  San 
Francisco  General  Hospital.  The 
shows  are  aired  each  Tuesday 
on  Station  KALW,  91.7  FM, 
at  10  a.m.  and  repeated  at 
10:30  p.m. 

The  shows  are  designed  to 
give  the  listener  specific  medical 
information,  to  describe  hospital 
services  and  to  introduce  the 
people  who  make  the  hospital 
the  unique  place  it  is  today. 

Information  on  future  pro- 
gram subjects  may  be  obtained 
by  calling  KALW,  647-1177, 
and  comments  and  suggestions 
may  be  directed  to  members 
of  the  hospital  staff  Linda  de 
la  Ysla,  821-5310,  or  Ruth 
Rankin,  821-5134. 


♦  If  you  wait,  it  will  go  away, 
having  done  its  damage;  if  it 
was  bad,  it  will  be  back. 


GRANTS 

MANAGER 

NAMED 

Lucille  Burlew-Lawler,  a  Se- 
nior Planner  with  the  Depart- 
ment of  Public  Health  since 
1978,  has  been  named  new 
Grants  Manager  for  the  Depart- 
ment. 

She's  been  working  closely 
with  Marti  Roach,  the  acting 
Grants  Manager  and  grants  con- 
sultant from  Public  Management 
Institute,  to  insure  continuity 
for  the  function. 

Lucille  plans  to  develop  the 
office  as  a  place  of  information 
and  support  to  grantseekers 
throughout  the  Department.  She 
can  be  reached  at  558-2761. 

LOCAL  OFFICIAL  HEADS 
STATE  EDUCATOR  GROUP 

Teri  Dowling,  director  of  the 
San  Francisco  Health  Depart- 
ment's Office  of  Health  Promo- 
tion and  Education,  was  elected 
president  of  a  statewide  organi- 
zation of  public  health  educators 
at  its  annual  meeting  at  Asilomar 
last  month.  Teri,  who  coordinat- 
ed arrangements  for  the  confer- 
ence, will  serve  a  one-year  term 
as  president  of  the  professional 
organization. 

NEW  FEDERALISM 

A  symposium  on  the  effects 
of  the  "New  Federalism"  on 
health  care  in  San  Francisco  will 
be  held  Wednesday,  May  19, 
9  a.m.  to  4:30  p.m.,  at  the  San 
Francisco  Medical  Society  head- 
quarters, 250  Masonic. 

Titled  "Where  Is  Health 
Care  Going?:  The  New  Federal- 
ism in  San  Francisco,"  the 
symposium  is  being  sponsored  by 
the  San  Francisco  Department  of 
Public  Health,  the  San  Francisco 
Medical  Society  and  UCSF  Con- 
tinuing Education  and  Health 
Section. 

The  fee  of  $20  includes 
lunch.  Program  information,  an 
informative  brochure  and  pre- 
registration  are  available  by  call- 
ing 666-3904. 


Liver  Foundation 
Seeks  Help 


The  American  Liver  Founda- 
tion, a  non-profit  organization, 
is  looking  for  help  in  its  fight 
against  liver  diseases,  the  fourth- 
leading  cause  of  death  up  to  age 
65.  The  Foundation,  headquar- 
tered in  New  Jersey,  is  seeking 
help  in  organizing  area  branches 

MOST  LIVER  DISEASES  ARE 
POTENTIALLY  PREVENT- 
ABLE, AND,  TRAGICALLY, 
THERE  ARE  NO  CURES  OR 
EFFECTIVE  TREATMENT 
FOR  MOST  LIVER  DISEASES. 

and  for  contributions  to  support 
its  program  of  research  and 
education. 

The  Foundation  points  out 
that  several  factors  contribute 
to  the  increase  of  liver  disease: 
the  communicable  nature  of 
some  liver  diseases,  increased 
exposure  to  toxic  pollutants  and 
indiscretion  in  the  use  of  alcohol 
and  drugs. 

Most  liver  diseases  are  poten- 
tially preventable,  and,  tragically, 
there  are  no  cures  or  effective 
treatment  for  most  liver  diseases. 

The  liver,  the  largest  organ 
in  the  human  body,  performs 
many  functions  essential  to  life 
processes.  We  can't  live  without 
it.  Primary  functions  of  the 
liver  are  to  convert  food  into 
chemicals  necessary  for  life  and 
growth;  to  manufacture  and  ex- 
port important  substances  used 
by  the  rest  of  the  body;  to  pro- 
cess drugs  absorbed  from  the 
digestive  tract  into  forms  that 
are  easier  for  the  body  to  use;  to 
detoxify  and  excrete  substances 
that  otherwise  would  be  poison- 
ous. 

As  the  filter  for  all  of  the 
blood  that  leaves  the  stomach 
and  intestines  before  it  flows 
into  the  rest  of  the  body,  the 
liver  is  a  sort  of  refinery.  It  also 
plays  a  principal  role  in  removing 
from  the  blood  both  ingested 
and  internally  produced  toxic 
substances. 

Liver  disorders  include  viral 
hepatitis,    alcohol-related  liver 


disease  (cirrhosis),  liver  disorders 
in  children  and  cancer  of  the 
liver.  Signs  and  symptoms  of 
liver  disease  include  abnormally 
yellow  discoloration  of  the  skin 
and  eyes,  dark  urine,  gray, 
yellow  or  light  colored  stools, 
nausea,  vomiting  and/or  loss  of 
appetite;  vomiting  of  blood  or 
bloody  or  black  stools;  abdomi- 
nal swelling;  prolonged  general- 
ized itching;  unusual  change  of 
weight;  abdominal  pain;  sleep 
disturbances,  mental  confusion 
and  coma;  fatigue  or  loss  of 
stamina;  loss  of  sexual  drive  or 
performance. 

All  of  the  known  liver  dis- 
eases are  described  in  a  brochure 
available  from  the  Liver  Founda- 
tion. The  brochure  and  other 
information  are  available  by  writ- 
ing the  Foundation,  30  Sunrise 
Terrace,  Cedar  Grove,  New  Jers- 
sey  07009.  The  phone  number 
is  (201)  857-2626. 


Nutrition 
Series 

A  series  of  programs  on 
"Nutrition  for  Healthy  Living" 
will  be  offered  by  San  Francisco 
Health  Department's  District 
Center  No.  5  on  Wednesdays, 
1  to  2:30  p.m.  at  1351  24th 
Ave. 

Topics  to  be  discussed  during 
the  series  include  the  following: 

March  17,  "Seven  Food 
Ways  to  add  Spark  to  Your 
Life;"  April  21,  "If  Food  Really 
Causes  Cancer,  How  to  Prevent 
It;"  May  19,  "The  Salt  Connec- 
tion, Why  a  Low-Sodium  Diet 
Is  Important  in  Controlling  High 
Blood  Pressure;"  June  16,  "How 
to  Get  the  Most  Mileage  Out 
of  Your  Food  Dollar." 

Lois  Borgman,  RD,  MPH, 
Public  Health  Nutritionist,  will 
be  the  speaker  for  the  series. 
A  $1  registration  fee  will  be  re- 
quested for  each  session.  To 
register,  call  661-4400. 
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(Following  are  clips  from  the 
daily  press  and  other  sources. 
We'd  be  pleased  to  hear  if  they're 
of  interest  and  usefulness  to  our 
readers.  --  Editor) 


CROP  LOSSES 

As  Congress  coutinues  efforts 
to  revamp  the  Clean-Air  Act, 
studies  show  that  the  polluted 
ozone  layer  that  drifts  from  cit- 
ies to  the  country  is  costing  far- 
mers billions  a  year  in  losses  in 
crops.  Pollution  causes  as  much 
as  10%  loss  of  crops  of  corn, 
wheat,   soybeans   and  peanuts. 

Chronicle  2/18 
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LEAD  POISONING 

New  York  researcher  who 
found  the  worst  cases  of  lead 
poisoning  in  history  near  a  Yugo- 
slavian smelter,  warns  that  child- 
ren in  the  U.S.  may  suffer  the 
same  effects  if  Federal  air-quality 
standards  are  not  enforced. 
Young  children,  particularly  sen- 
sitive to  lead  poisoning,  risk 
convulsions,  severe  neurological 
damage,  coma  and  death.  The 
Columbia  University  researcher 
says  present  U.S.  standards  are 
okay  but  deplores  consideration 
of  lowering  them. 

Examiner  2/17 

MONEY-BACK  CARE 

Methodist  Medical  Center  in 
Peoria  offers  a  program  called 
"Pride-Line."  It's  a  24-hour  com- 
plaint line  that  provides  money- 
back  health  care.  If  gabby  nurses 
keep  you  awake,  that's  $15  off 
your  bill;  if  it  takes  45  minutes 
to  empty  your  bedpan,  that's 
another  $20  off. 

Wall  Street  Journal  2/18 


NEW  LIFEFORM 

UCSF  research  finds  a  new 
class  of  life  --  sub-microscopic 
organism  far  smaller  than  any 
virus  and  unable  to  reproduce 
itself  --  yet  capable  of  causing 
a  group  of  major  and  often  fatal 
human  diseases.  These  organisms 
have  been  labeled  "prions"  (pro- 
nounced pree-on).  Prions  invade 
brain  cells  and  lymph  glands  and 
replicate  themselves,  causing  the 
slow  onset  of  such  mysterious 
ailments  as  Lou  Gherig's  Disease 
and  encephalomyelitis. 

Chronicle  2/19 

MALE  VICTIMS 

Researchers  estimate  that 
20%  of  rape  victims  are  male  and 
that  their  trauma  problems  be- 
come severe  because  males  are 
reluctant  to  report  sexual  abuse. 

Chronicle  2/22 

RESOURCE  RUN-DOWN 

General  Administration  Of- 
fice study  shows  that  the  na- 
tion's ability  to  maintain  its 
present  supplying  of  food  to  the 
U.S.  and  10%  of  the  rest  of  the 
world  is  fragile.  Fishing  and  agri- 
cultural techniques  have  reached 
their  limits.  Much  more  research 
is  needed  to  increase  producti- 
vity. 

Chronicle  2/22 

BRAIN  RESEARCH 

UC  Lawrence  Lab  is  begin- 
ning a  research  project  to  map 
the  brain  chemistry  of  schizo- 
phrenic patients,  using  comput- 
ers, atomic  acceleration  and  in- 
jection of  radioactive  isotopes. 

Chronicle  2/22 


Family  Planning  Clinic 

A  family  planning  clinic  at 
the  Public  Health  Department's 
District  Center  No.  5,  1351 
24th  Ave.,  offers  women  and 
teenagers  family  planning  servic- 
es, as  well  as  pap  smears,  breast 
exams  and  thyroid  exams  for 
cancer  detection. 

Pregnancy  testing  and  coun- 
seling are  provided  to  those 
women  who  are  concerned  about 
the  possibility  of  being  preg- 
nant. Pregnancy  tests  are  done 
at  the  health  center,  and  coun- 
selors assist  women  in  exploring 
alternatives  and  make  their  own 
decisions  about  the  resolution  of 
their  pregnancies. 

Fees  range  from  $1  to  $10, 
depending  on  ability  to  pay. 
Services  are  available  by  appoint- 
ment on  selected  mornings,  after- 
noons and  evenings.  Appoint- 
ments may  be  made  by  calling 
661-4400. 


NURSING  HOME  WORKSHOPS 
Two  workshops,  Saturday, 
April  24,  and  Tuesday,  May  11, 
will  be  held  on  the  problems  of 
placing  a  loved  one  in  a  nursing 
home.  The  workshops  will  be 
concerned  with  the  practical  and 
emotional  problems  regarding 
placing  an  elderly  person  in  a 
skilled  nursing  facility. 

Sponsors  of  the  workshops 
are  Laguna  Honda  Plospital,  San 
Francisco's  only  facility  provid- 
ing long-term  chronic  care  with- 
out regard  to  ability  to  pay, 
Family  Survival  Project,  District 
No.  5  Mental  Health,  and  the  SF 
Community  College  District. 

Information  on  the  work- 
shops is  available  from  Karla 
Griffin,  at  921-5400. 


BRITTLE  BONES 

Research  shows  that  an  ex- 
perimental combination  of  flour- 
ide  and  estrogen  will  strengthen 
the  brittle  bones  of  older  women 
whose  longevity  is  often  shorten- 
ed (as  well  as  mobility)  by 
brittle  bones  that  fracture  in 
falls. 

Chronicle  2/25 
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Hispanic  people,  the  majority 
of  whom  are  Mexican-Americans, 
are  among  the  fastest-growing 
ethnic  groups  in  the  U.S.,  and 
heart  and  blood  vessel  disease 
is  the  Number  One  killer  of 
Hispanics,  as  it  is  in  the  nation's 
Anglo    and    Black  population. 

Studies  have  shown,  accord- 
ing to  the  American  Heart  Asso- 
ciation, that  cardiovascular  dis- 
ease among  Hispanics  is  rela- 
ted to  high  levels  of  blood 
cholesterol  and  other  blood 
fats,  high  blood  pressure,  smok- 
ing, diabetes  and  obesity. 

A  study  has  shown  that  low- 
income  Mexican-Americans  tend 
to  be  more  overweight  and  have 
more  diabetes  than  upper-income 
people,  whether  Hispanic  or 
Anglo. 

The  researchers  are  looking 
at  the  relationship  between  heart 
disease  and  genetic,  cultural  and 
socioeconomic  factors  in  various 
ethnic  groups.  The  study  to  date, 
for  example,  shows  that  Blacks 
are  highly  susceptible  to  high 
blood  pressure. 

The  best  advice  to  the  entire 
population  is  to  avoid  eating 
fatty  foods,  smoking  and  other 
habits  that  increase  the  risk  of 
heart  disease  in  adulthood. 


Workshops 
On  Health  Issues 


A  series  of  Tuesday  work- 
shops on  "How  to  Make  the 
Most  of  Your  Health"  will 
begin  March  23  at  the  Down- 
town Center  YWCA,  620  Sutter 
Street.  Emphasis  will  be  on 
health  issues  for  Senior  Citizens. 

Sponsors  of  the  program  are 
the  San  Francisco  Community 
College  District,  San  Francisco 
Department  of  Public  Health's 
Office  of  Health  Promotion  and 
Education,  Health  District  5 
Community  Mental  Health,  Dis- 
trict Health  Center  5  and  YWCA 
Downtown  Center  Senior  Ser- 
vices. 

Sessions  will  be  held  from 
9:45  a.m.  to  12:30  p.m.,  tuition- 


free,  with  registration  required  at 
each  class  attended.  Subjects  of 
the    sessions    are    as  follows: 

March  23,  "So  What  Is 
Normal  Aging,  Anyway?";  March 
30,  "Strike  Back  at  Stroke"; 
April  13,  "Over-the-Counter 
Drugs  --  Use  and  Misuse";  April 
20,  "Bon  Appetit  --  But  Don't 
Cheat";  April  27,  "Is  Your 
Back  Out  of  ^ack?";  May  4 
and  11,  "Life  Out  of  Joint?", 
a  two-part  workshop  on  arthri- 
tis; May  18  and  25,  "From  Up- 
tight to  Upright",  a  two-part 
workshop  on  stress. 

Information  is  available  by 
calling  661-4400. 


Researchers  Develop  Asbestos  Substitute 


Waste  materials  from  slicing 
marble  and  slate  mined  in  this 
country  has  been  found  to  be  an 
effective  substitute  for  asbestos, 
according  to  a  research  project 
commissioned  by  the  U.S.  Bur- 
eau of  Mines  at  the  University 
of  California. 

Researchers  found  that  by 
mixing  the  marble  and  slate 
waste  in  certain  proportions, 
resulting  glass  fibers  become  re- 
sistant to  attacks  by  alkali,  a 
characteristic  which  matches  the 
use  of  asbestos  but  without  its 
cancer-causing  side  effects. 

Asbestos  is  used  in  brake  lin- 


ings and  to  fireproof  curtains, 
roofing  and  insulation;  but  its 
most  vital  industrial  application 
in  this  country  is  to  strengthen 
cement  and  concrete,  especially 
in  the  manufacture  of  water  and 
other  large  pipes.  For  this  pur- 
pose, millions  of  tons  of  asbestos 
are  imported  annualy. 

Tests  have  shown  that  the 
new  material  is  adaptable  to 
present  manufacturing  techni- 
ques and  can  replace  asbestos 
in  practical  applications.  Bureau 
of  Mines  officials  say  that  pro- 
duction of  the  new  material 
also  is  less  costly  than  asbestos. 


STATISTICAL 

REPORT 

OF  CERTAIN  COMMUNICABLE 

DISEASES  FOR  THE 

MONTH  ENDING 

FEBRUARY,  1W2 

CASES  REPORTED: 

YEAR  TO 

DATE 

CASES  It [SPORTED : 

YEAH  TO 

l'Aii: 

For  the 

1«)32 

5-yenr 

range  (  77-81) 

For  the 

taupe  f 

Low 

Month. 

High 

Low 

Mon  111 

III  I'd 

Amebiasis 

73 

130 

83 

4 

IV  r  tuss  l.s 

1 

n 

Gonorrhea 

1101 

231? 

2740 

236" 

Rufool  In 

1 

1 

101 

I 

Hepatitis,  Viral 

90 

146 

378 

172 

Sa  Inione  1  1  on  i  rs 

14 

?7 

28 

«; 

Mcas les 

43 

I 

Sliigcl  I os is 

3" 

71 

81 

4  3 

Meningococcal  In£ 

2 

2 

8 

n 

Syphi.1 1  i  fi 

17? 

35<? 

321 

MS 

Meningitis,  Other 

3 

5 

9 

Tuberculin  1 s 

?6 

si 

68 

Mump  s 

1 

7 

i 

POiSOn  Continued 
of  educational  materials  at 
schools,  child  day -care  centers, 
the  five  District  Public  Health 
Centers  and  to  Senior  Centers. 
Special  exhibits  also  are  planned 

MORE  THAN  500,000 
ACCIDENTAL  POISONINGS 
OCCURRED  IN  THE  NATION 
LAST  YEAR.  MORE  THAN 
HALF  THE  VICTIMS  WERE 
CHILDREN  UNDER  THE  AGE 
OF  FIVE  YEARS. 


for  shopping  centers  and  neigh- 
borhood shopping  areas. 

The  campaign  among  young- 
sters, as  well  as  adults,  will 
feature  a  Poison  Lookout  Check- 
list for  the  home.  The  check- 
list warns  children  and  parents 
what  to  look  out  for  in  the 
kitchen,  the  bathroom  and  the 
garage  or  storage  area. 

Dr.  Ted  Tong,  director  of  the 
Regional  Poison  Control  Center, 
located  at  San  Francisco  General 


Hospital,  noted  that  more  than 
500,000  accidental  poisonings 
occurred  in  the  nation  last  year. 
More  than  half  the  victims  were 
children  under  the  age  of  five 
years.  Most  of  these  poisoning's 
could  be  prevented  with  reason- 
able precautions  around  the 
home. 

The  on-going  educational 
campaign,  as  well  as  the  Poison 
Lookout  Checklist,  will  outline 
these  precautions  in  detail. 

Dr.  Tong  noted  that  some 
80  potentially  dangerous  pro- 
ducts find  their  way  into  the 
average  home  each  year,  and 
small  children  are  the  most  like- 
ly to  be  poisoned  because  they 
are  curious  and  can't  distinguish 
between  edibles  and  substances 
that  look  or  are  packaged  like 
them. 

Information  on  poison  pre- 
vention and  24-hour  emergency 
help  are  available  from  the 
Regional  Poison  Control  Center, 
666-2845. 


Continued  from  Page  1 

health  system,  given  the  medieval 
attitudes  and  policy  decisions 
coming  from  Washington  DC? 

*How  can  we  best  utilize  our 
scarce  resources? 

*Are  there  new  revenue 
sources  which  should  be  ex- 
plored? 

I  believe  we  can  begin  this 
now  because  we  have  effectively 
streamlined  much  of  the  routine 
paperwork  and  contract  process. 
I  look  forward  to  your  help  in 
these  deliberations. 

-  Nancy  Walker 


Shirley's  Law:  Most  people  de- 
serve each  other. 
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Message  From  the  Director 

As  a  result  of  improved  labora- 
tory technology,  the  fact  that 
contraception  is  primarily  prac- 
ticed by  women  today,  and  a 
number  of  other  factors,  we  are 
finding  not  only  increases  in  the 
rates  of  sexually-transmitted  dis- 
eases (STD's)  but  also  diseases 
which  heretofore  had  not  been 
considered  to  be  sexually  trans- 
mitted. This,  along  with  an 
increasing  number  of  individuals 
infected  without  symptoms,  has 
produced  a  very  serious  situa- 
tion. 

Although  we  will  not  be  able 
to  completely  control  the  spread 
of  sexually  transmitted  diseases 
until  vaccines  have  been  discov- 
ered and  mass  produced,  we  can 
control  the  increasing  incidence 
of  disease  and,  hopefully,  some 
of  the  harmful  side  effects,  by 
following  some  very  basic  pre- 
ventive steps. 

To  avoid  the  he/she  awkward 
idiom,  we  address  you. 

Anyone  who  is  sexually  active 
with  more  than  one  partner  or 
whose  partner  is  sexually  active 
with  more  than  one  partner, 
should  get  regular  checkups  to  be 
sure  that  you  do  not  have  a 
"silent"  infection  that  you  might 
unwillingly  pass  on  to  others. 

The  increasing  rate  of  inferti- 
lity resulting  from  sexually 
transmitted  diseases,  as  well  as 
the  effects  of  these  diseases  on 
the  unborn  child  and  the  child 
being  born,  necessitates  action 
by  everyone  concerned  to  be 
sure  that  you  are  not  a  part  of 
the  problem. 

I  want  to  urge  anyone  who 
might  possibly  be  infected  to 
have  a  checkup  at  your  private 
physician's  office  or  at  the  City 
Clinic.  If  an  infection  is  found, 
then  the  final  responsibility  is  to 
make  sure  that  your  contacts 
also   get  checked  and  treated. 

LAUGHABLE  LAW:  The  other 
line  moves  faster. 


SELF-REFERRAL''  SOUGHT 
IN  VD  AWARENESS  MONTH 


With  San  Francisco  leading  the 
nation  in  cases  of  syphilis  and 
second  in  gonorrhea  rates,  and 
with  funding  cuts  forcing  cut- 
backs in  the  Department  of  Pub- 
lic Health's  VD  outreach  pro- 

SEX  PARTNERS  OF  INFECT- 
ED INDIVIDUALS  MAY  NOT 
HAVE  ANY  SYMPTOMS, 
WHICH  EXPLAINS  WHY  THE 
PARTNER  MAY  NOT  SEEK 
MEDICAL  HELP  UNLESS  DI- 
RECTED TO  DO  SO. 

grams,  "Self-Referral"  is  the  em- 
phasis of  VD  awareness  month, 
April. 

Educational  and  media  cam- 
paigns will  be  conducted  to  urge 
sexually  active  individuals  infect- 
ed with  VD  to  get  their  partners 
to  seek  help,  to  report  the  ident- 
ity of  partners  and  to  seek 
prompt  medical  treatment  for 
themselves. 

San  Francisco's  City  Clinic, 
250  Fourth  Street  (558-3804), 
is  stressing  the  importance  of 
every  infected  individual  to  ac- 
tively refer  sexual  partners  to  a 
doctor  or  clinic  if  suspicion 
arises  concerning  a  venereal  dis- 
ease or  .  other  Sexually  Trans- 
missible Disease  (STD). 


Many  times  the  infected  indi- 
vidual is  the  only  one  receiving 
treatment,  not  sensitive  to  the 
fact  that  his  or  her  sexual  part- 
ners could  potentially  develop 
the  disease  and  spread  it  to 
others. 

One  reason  some  individuals 
are  repeatedly  infected  with  an 
STD  is  that  after  they  are  treat- 
ed, they  continue  to  have  sex 
with  untreated  partners  and  be- 
come reinfected.  This  "ping- 
pong"  effect  could  be  halted 
by  each  individual  taking  a  more 
responsible  role  in  assuring  that 
the  partner  get  a  VD  checkup. 

Another  important  factor  is 
the  realization  that  sex  part- 
ners of  infected  individuals  may 
not  have  any  symptoms,  which 
explains  why  the  partner  may 
not  seek  help  unless  directed 
to  do  so.  The  majority  of  women 
and  a  percentage  of  men  have  no 
symptoms.  If  not  actively  re- 
ferred to  a  medical  facility  by 
the  infected  person,  these  indivi- 
duals run  a  good  chance  of 
serious  permanent  damage  to 
their  reproductive  organs  or 
other  bodily  functions. 

Current  statistics  show  that 
San  Francisco  rates  Number  1  in 

Continued  on  Page  6 


SAFETY 
FOR  KIDS 
IN  CARS 


May  7-14  is  the  official 
Child  Passenger  Safety  Aware- 
ness Week,  a  time  for  parents  to 
consider  the  dangers  to  their 
infants  riding  in  motor  vehicles. 

The  San  Francisco  Depart- 
ment of  Public  Health  offers 
an  infant  car  seat  loan  program 
under  the  direction  of  the  Child 
Health  and  Disability  Prevention 
Program. 

G.  M.  Infant  Love  Seats  are 
available  on  loan  for  infants 
birth  to  20  pounds.  Because  of 
the  limited  number  of  seats 
available,  preference  is  given  to 
San  Francisco  residents. 

Cost  is  an  $18  deposit,  with 
$15  being  refunded  on  the  return 
of  the  seat,  with  $3  being  retain- 
ed as  a  service  charge.  The  pro- 
gram also  offers  a  free  San  Fran- 
cisco shoppers'  guide  of  crash- 
tested  car  seats.  The  guide  is 
available  in  English  and  Spanish. 

Information  may  be  obtained 
by  calling  558-2403. 


World  Health  Day- 
Add  Life  Io\ears 

World  Health  Day,  April  7, 
launched  a  year-long  campaign 
with  the  theme  "Add  Life  to 
Years',  '  a  program  centered  on 
the  health  of  the  elderly.  It  is  a 
major  program  sponsored  by  the 
World  Health  Organization. 

Focus  of  the  program  is  on 
the  right  of  people  60  and  older 
to  physical,  mental  and  social 
well-being.  It  will  be  marked  by 
an  international  Assembly  on  the 
Elderly,  to  be  convened  by  the 
United  Nations  in  Vienna  from 
July  26  to  August  6. 


FDA  App  roves 

Unique  New  Drug  Pump 


The  first  drug  pump  for 
implantation  entirely  inside  the 
body  was  approved  by  the  Food 
and  Drug  Administration  rec- 
ently. The  implanted  pump  ad- 
ministers steady,  continuous 
drug  therapy  to  an  affected  area. 

The  pump,  about  the  size  and 
shape  of  a  hockey  puck,  can  be 
implanted  inside  the  chest  or  ab- 
domen. The  FDA  approved  its 
use  to  deliver  an  anti-cancer 
drug,  Fluorouridine,  directly  to  a 
cancer-ridden  liver,  and  to  dis- 
pense Heparin  to  prevent  blood 
clots  and  treat  disorders  such  as 
phlebitis. 

The  pump  contains  a  com- 
pressed liquid  which  slowly  ex- 
pands and  pushes  the  active  drug 
through  a  plastic  tube  into  a 
blood  vessel.  A  family  physician 
can  refill  the  pump  simply  with 
a  hypodermic  needle  through 
the  patient's  skin  and  a  rubber 
membrane  on  the  device. 

Previous  drug  pumps  have  had 
to  be  worn  outside  the  body 
and  delivered  their  drugs  via 
catheters  that  pierced  the  skin. 

Another  advantage  of  the  im- 
plant pump  is  that  it  can  de- 
liver drugs  directly  to  the  di- 
seased organ,  with  minimum  in- 
fusion through  the  rest  of  the 
body. 

Invented  by  Dr.  Henry  Buch- 
wald  of  the  University  of  Min- 
nesota, the  pump  is  manufac- 
tured by  the  Infusaid  Corp.  of 
Sharon,  Mass.  It's  made  of 
stainless  steel,  titanium  and  sili- 


con rubber,  weighs  about  6.3 
ounces  and  is  3.5  inches  across 
and  about  an  inch  thick.  The 
pump  is  refilled  about  once  a 
week  to  once  a  month,  depend- 
ing   on    the    patient's  needs. 

Current  experiments  are  test- 
ing the  device  for  effectiveness 
for  dispensing  drugs  to  treat 
brain  tumors  and  insulin  for 
diabetes. 

STRESS  AND 
ANXIETY  FOR  THE 
UNEMPLOYED 

The  29th  Street  clinic  of  the 
Southeast  Mental  Health  Center, 
in  cooperation  with  the  Employ- 
ment Development  Department, 
is  offering  an  on-going  program 
of  personal  counseling  for  the 
unemployed. 

The  program  runs  from  8:30 
a.m.  to  5  p.m.  at  10  29th  Street, 
under  the  sponsorship  of  the 
San  Francisco  Department  of 
Public  Health. 

Topics  will  include  how  to 
handle  frustration,  anger,  anxiety 
and  stress.  The  series  also  will 
cover  how  to  deal  with  the 
family  and  other  side  effects 
of  stress.  Referrals  also  are 
offered  to  other  resources  or 
agencies. 

Information  is  available  by 
calling  Eugenia  Smith  or  Kay 
Chernisheff  at  648-1233. 


Authorization  of  a  project  will 
be  granted  only  when  none  of 
the  authorizes  can  be  blamed 


if  the  project  fails  but  when  all 
of  the  authorizers  can  claim 
credit  if  it  succeeds. 
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Understanding  The 
Clean  Air  Act...  And 
Being  Concerned 


Concern  is  growing  over  revi- 
sions of  the  U.S.  Clean  Air  Act 
currently  being  considered  by 
Congress.  Dr.  Alice  Whittemore, 
writing  for  the  publication 
Healthline,  notes  that  persons 
particularly  sensitive  to  air  pollu- 
tion are  the  elderly,  the  very 
young,  the  chronically  ill,  those 

SINCE  THE  CLEAN  AIR 
ACT  WAS  PASSED  IN  1963, 
AIR  QUALITY  HAS  IMPROV- 
ED IN  URBAN  AREAS.  ES- 
PECIALLY IN  THE  SAN  FRAN- 
CISCO BAY  AREA. 

doing  strenuous  exercise  and 
those  with  chronic  lung  disease. 

Pollutants  include  carbon 
monoxide  and  hydrocarbons 
from  auto  emissions,  sulfates  and 
sulphur  dioxide  from  fuel  com- 
bustion in  stationary  sources, 
particulates  from  industrial  pro- 
cesses and  the  photochemi/cal 
oxidant,  ozone. 

Since  the  Clean  Air  Act  was 
passed  in  1963,  air  quality  has 
improved  in  urban  areas,  espe- 
cially in  the  San  Francisco  Bay 
Area.  The  Bay  Area  Air  Pollu- 
tion Control  District  reports 
daily  on  air  quality,  using  the 
Pollution  Standards  Index  (PSI). 
The  reports  are  based  on  a  U.S. 
Environmental  Protection  Agen- 
cy scale  from  zero  to  500. 
Pollutants  1  to  100  are  consi- 
dered acceptable;  101  to  199, 
unhealthful;  200  to  299,  very 
unhealthful,  and  300  and  above, 
hazardous. 

An  air  pollution  episode  plan 
includes  three  stages:  "Alert," 
when  the  PSI  for  pollution 
reaches  200  -  when  open  burning 
is  suspended  and  incinerator 
usage  is  limited,  industries  are  re- 
quired to  reduce  their  emission, 
and  motorists  are  requested  to 


reduce  driving.  In  a  '"Warning" 
situation,  all  business,  govern- 
ment and  industrial  facilities  are 
asked  to  maintain  Sunday  hours. 
Under  an  "Emergency,"  all  re- 
creational and  commercial  facili- 
ties are  closed  and  the  governor's 
office  is  notified. 

The  Warning  or  Emergency 
levels  have  not  been  reached  in 
the  Bay  Area.  Moreover,  occur- 
rence of  ozone  Alert  levels  has 
decreased  by  75%  from  the 
late  1960 's  to  the  late  '70 's. 
There  were  no  Alerts  in  1981. 
By  contrast,  Los  Angeles  exper- 
ienced approximately  120  Alerts 
for  ozone. 

Dr.  Whittemore  says  that 
"the  hard-earned  gains  in  air 
quality  of  the  past  decade  could 
be  lost  if  the  Clean  Air  Act  is 
seriously  weakened"  during  cur- 
rent Congressional  action.  She 
suggests  that  concerned  citizens 
write  their  Congressmen  in  sup- 
port of  a  strong  Clean  Air  Act. 
(See  below.) 

The  California  Air  Resources 
Board  makes  the  following  re- 
commendations for  sensitive  per- 
sons to  protect  themselves  during 
periods  of  high  air  pollution: 

*Do  not  smoke  (and  avoid 
places  where  others  are  smok- 
ing). 

*  Remain  indoors  until  the 
episode  is  terminated. 

*Avoid  strenuous  outdoor 
physical  activity  (athletic  activi- 
ties, jogging,  etc.). 

*Avoid  aerosols,  fumes,  dust 
and  other  irritants. 

*  Avoid  traffic  congested  areas 
where  pollutants  are  being  gene- 
rated. 

*  Avoid  contact  with  persons 
suffering  from  respiratory  infec- 
tions. 

*Plan  your  activities  for  each 
warning  period.  Highest  levels 
of  pollution  occur  between  mid- 


SENIOR 

NUTRITION 

FAIR 

The  Senior  Citizen  will  be 
the  center  of  attention  at  a 
Senior  Nutrition  Fair,  sponsored 
by  Laguna  Honda  Hospital,  May 
4,  9:30  a.m.  to  3:30  p.m. 

Since  nutritional  needs  change 
with  age  and  since  proper  nutri- 
tion is  extremely  important 
to  Seniors,  the  fair  is  organized 
to  provide  valuable  information 
to  those  60  and  older. 

Practical  demonstrations  are 
planned  on  the  preparation  of 
nutritionally  complete,  low-cost 
meals  at  home.  Seniors  will  be 
informed  about  selected  food 
programs  and  nutritional  services 
available  throughout  the  city. 
Topics  will  range  from  the  econ- 
omical purchase  of  food  to  food 
and  drug  interaction. 

Other  feature's  will  include 
raffles,  taste,  testing,  demonstra- 
tions, and»  Multimedia  presenta- 
tions. Admission  is  free. 

Information  is  available  by 
calling  the  hospital  at  664-1580. 


morning    and    late  afternoon. 

*Expect  the  onset  of  increas- 
ing severity  of  symptoms  with 
Warning  or  Emergency  episodes 
(coughing,  wheezing,  phlegm, 
shortness  of  breath,  chest  dis- 
comfort, pain). 

The  daily  air  quality  fore- 
cast for  the  Bay  Area  can  be 
obtained  by  calling  673-SMOG. 
If  you  call  any  day  after  4:30 
p.m.,  you  will  receive  the  PSI 
readings  for  the  day  and  a  fore- 
cast for  the  next  day.  Informa- 
tion is  available  from  the  Bay 
Area  Air  Quality  Management 
District,  939  Ellis  St.,  San 
Francisco,  CA  94109.  For  in- 
formation call  771-6000;  for 
complaints  only,  792-0836. 

Local  legislators  to  contact 
regarding  the  Clean-Air  Act  are 
Sen.  Alan  Cranston,  45  Polk 
St.  94102;  Sen.  S.  I.  Hayakawa, 
1390  Market  St.  94102;  and 
Representatives  John  Burton 
(5th  District)  and  Phil  Burton 
(6th  District),  both  at  450 
Golden  Gate  Ave.  94102. 
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LET  THE  KIDS  PICK 

The  Federal  Administration 
proposes  new  rules  to  cut  down 
on  wasted  food  by  letting  stu- 
dents of  all  ages  turn  down  at 
least  one  item  on  their  school 
lunch  menu.  Students  may  be 
allowed  to  turn  down  up  to 
two  of  five  required  items: 
meat,  milk,  bread  and  two 
fruits  and  vegetables. 

-Chronicle  3/16 


FOR  BREAST  FEEDING 

Nestle,  the  world's  largest 
supplier  of  infant  formula,  says  it 
will  abide  by  a  non-binding  UN 
World  Health  Organization's 
code  adopted  to  encourage 
breast  feeding.  The  code  re- 
quests decreased  promotion  for 
formula  feeding. 

-Examiner  3/16 

ENDANGERED  BY  HUNGER 

California  wildlife  is  endan- 
gered by  the  economy  because 
of  poachers,  people  killing  ani- 
mals for  food. ..cattle  rustling  and 
deer  poaching  are  the  prime 
activities. 

-Chronicle  3/17 


TB  THREAT  VIEWED 

Dr.  Erwin  Braff  of  the  San 
Francisco  Public  Health  Depart- 
ment's Disease  Control  section, 
says  in  an  interview  that  there 
is  a  serious  increase  in  tubercu- 
losis here,  mostly  from  immi- 
grants from  South  America  and 
Asia.  The  disease  is  easily  de- 
tectable and  curable,  but  funds 
are  needed  for  screening  and 
testing.  SFDPH  spends  $750,000 
a  year  on  this  program,  with  only 
moderate  financial  help  from  the 
U.S.  Immigration  Office. 

-Chronicle  3/18 


RADIOACTIVE  FALLOUT 

Researchers  say  that  nearly 
one-sixth  of  250  Marshall  Is- 
landers tested  were  found  to 
have  thyroid  cancer  after  being 
exposed  to  the  radioactive  fall- 
out from  the  1954  Bikini  hydro- 
gen bomb  tests. 

-Chronicle  3/19 

GETTING  THE  LEAD  OUT 
National  Center  for  Disease 
Control  says  that  the  dramatic 
decrease  in  the  use  of  leaded 
gasoline  has  drastically  decreased 
the  amount  of  lead  found  in 
Americans'  bloodstreams.  A  30% 
decrease  in  lead  is  found  in  blood 
samples. 

-Chronicle  3/20 


Exercising 
For  The 
Heart 


Mursing  Homes,\bur 
Loved  Ones  And  You 

Two  free  workshops  for  famil- 
ies and  friends  of  people  liv- 
ing in  nursing  homes  will  be 
offered  at  Laguna  Honda  Hospit- 
al on  Saturday,  April  24,  and 
Tuesday,  May  11. 

The  workshops  will  address 
the  practical  and  emotional  prob- 
lems which  arise  from  place- 
ment in  a  nursing  facility.  They 
also  will  provide  information 
for  those  who  are  considering 
placing  a  relative  in  a  nursing 
home. 

The  Saturday  workshop  topics 
will  include  coping  with  insti- 
tutions, communicating  with  a 
loved  one  in  a  hospital  setting, 
activities  for  visitors  and  a  dis- 
cussion of  the  impact  of  place- 
ment. The  Tuesday  session  will 
focus  on  financial  and  legal 
options  in  planning  for  long- 
term  care. 

The  workshops  are  being  spon- 
sored by  Laguna  Honda  Hospital, 
Health  Center  Five,  San  Fran- 
cisco Community  College  Dis- 
trict and  the  Family  Survival 
Project.  Pre-registration  is  requir- 
ed, and  enrollment  is  limited. 
Information  and  registration  are 
available  by  calling  664-1580, 
Extension  251'. 


Physical  activity  may  protect 
you  against  coronary  heart  di- 
sease and  may  improve  your  like- 
lihood of  surviving  a  heart 
attack,  according  to  the  Amer- 
ican Heart  Association's  Subcom- 
mittee on  Exercise  and  Cardiac 
Rehabilitation. 

And  exercise  may  help  people 
control  their  cigarette  smoking, 
high  blood  pressure,  high  blood 
cholesterol,  diabetes,  obesity  and 
emotional  stress  -  all  of  which 
are  factors  that  may  increase 
the  risk  of  developing  coronary 
heart  disease. 

The  study  shows  that  men 
working  in  physically  demanding 
jobs  or  performing  strenuous 
recreational  activities  have  less 
coronary  heart  disease  during 
middle  age.  When  present,  coro- 
nary heart  disease  appears  to  be 
less  severe  and  occurs  later  in 
life  in  physically  active  men  than 
in  physically  inactive  men. 

The  subcommittee  says  that 
more  research  is  needed  on  the 
relationship  between  heart  di- 
sease and  exercise  but  says 
there  is  enough  evidence  of  the 
correlation  to  encourage  indivi- 
duals of  all  ages  to  develop  a 
physically  active  lifestyle. 

It  recommends  walking,  hik- 
ing, stair  climbing,  jogging,  run- 
ning, bicycling,  swimming  and 
other  active  sports. 

Exercise  is  most  effective 
when  performed  at  least  30 
minutes  per  session  every-other- 
day.  Individuals  should  check 
with  their  doctors  if  they  plan- 
to  start  an  exercise  program, 
especially  if  their  lifestyle  has 
been  basically  sedentary. 
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HEALTH 
DEPARTMENT 
NUTRITIONIST 
HONORED 

Lois  Borgmann,  R.D.,  MPS, 
a  registered  dietician  and  public 
health  nutritionist  with  the  San 
Francisco  Department  of  Public 
Health,  has  been  honored  by  the 
Bay  Area  Dietetic  Association 
(BADA)  with  its  1981  Outstand- 
ing Service  Award. 

Borgmann  has  been  instru- 
mental in  establishing  a  supple- 
mental food  program  for  the 
city's  needy  and  qualified  preg- 
nant women  and  children.  As 
past  president  of  BADA  and  a 
member  of  the  California  Nutri- 
tion Council's  executive  board, 
she  has  contributed  to  public 
awareness  of  good  nutrition  and 
to  the  profession  of  dietetics. 

She  is  currently  serving  as  a 
member  of  the  American  diete- 
tic Association's  House  of  Dele- 
gates and,  as  a  volunteer,  is 
tutoring  refugee  Mien  Lao  famil- 
ies in  English. 


Poison  Control  •  Check  The  Kitchen 


Poison  Prevention  Week  in 
San  Francisco,  marked  with  a 
proclamation  by  Mayor  Dianne 
Feinstein  and  a  visit  by  U.S. 
Consumer  Product  Safety  Com- 
missioner Sam  Zagoria,  launched 
a  campaign  to  poison-proof  the 
home;  this  month  it's  the  kitch- 
en. 

Of  the  500,000  yearly  acci- 
dental poisonings,  more  than  half 
of  the  victims  are  under  5 
years  of  age. ..and  the  kitchen  is 
one  of  the  focal  points  for  the 
problem. 

To  children,  who  feel  that 
everything  in  sight  is  edible  or 
drinkable,  poison  can  appear 
like  a  gastronomic  delight.  Look 
under  your  sink  area.  We  usually 
store  cleansers  and  other  poison- 
ous materials  there.. within  easy 
reach  of  toddlers  and  young 
children. 

The  same  goes  for  foods  in 
upper  cupboards,  on  sinks  or 
windowsills,  stored  next  to  utili- 
ty cleaning  products. 

The  Regional  Poison  Control 
Center  and  the  U.S.  Consumer 
Products  Safety  Commission 
offer  a  Poison  Lookout  Checklist 
that  alerts  families  to  the  fol- 
lowing: 


See  that  there  are  no  house- 
hold  products  under  the  sink. 

Be  sure  that  there  are  no  medi- 
cines on  the  counters  and  win- 
dowsills. 

Buy  furniture  polishes,  drain 
cleaners  and  oven  cleaners  in 
safety-lid-packaged  containers. 

Keep  all  potentially  dangerous 
products  in  their  original  con- 
tainers, first  because  the  labels 
point  out  antidotes  should  the 
product  be  ingested,  and  second 
because  these  products  stored  in 
other  containers,  such  as  soda- 
pop  bottles,  are  more  inviting  to 
youngsters. 

It's  a  matter  of  separating 
food  from  poison,  and  being  sure 
that  dangerous  products  are  out 
of  the  reach  of  children... and 
separated  from  safe  kitchen  pro- 
ducts, even  for  adults,  who 
could  reach  for  a  package  of 
food  and  get,  instead,  a  poison. 

You  can  get  a  Poison  Look- 
out Checklist  for  the  kitchen, 
the  bathroom,  the  garage  and 
storage  area  from  the  Regional 
Poison  Control  Center  at  666- 
2845  or  the  Consumer  Product 
Safety  Commission  at  556-1816. 


Seniors  Helped  In  Coping  With  Hypertension 


Weekly  meetings  conducted  at 
San  Francisco's  Health  District 
One  interface  Senior  Citizens 
with  high  blood  pressure  and  a 
volunteer  Peer  Support  Group 
for  Hypertensive  Seniors,  in  or- 
der to  help  the  elderly  cope 
with  the  medical  problem  and  its 
treatment. 

At  the  weekly  meeting  each 
member  is  monitored  for  weight 
and  blood  pressure  by  a  volun- 
teer doctor,  assisted  by  a  nurse 
and    other    senior  volunteers. 


Information  on  diet,  medica- 
tion, exercise  and  compliance 
with  doctors'  orders  also  is  pro- 
vided. The  Peer  Support  Group 
doctor  does  not  prescribe  medi- 
cation. 

The  group  meets  every  Thurs- 
day morning  from  9:30  to  11:30 
a.m.  at  Health  Center  One,  3850 
17th  Street,  between  Noe  and 
Sanchez.  Information  is  available 
by  calling  Gertrude  Somerfield 
at  558-5493  on  Tuesdays  and 
Thursdays,  9:30  to  11:30  a.m. 
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VD  AWARENESS  Cont 

the  nation  for  syphilis,  279.9 
cases  per  100,000  population, 
and  Number  2  for  gonorrhea, 
with  a  case  rate  of  2810.7  per 
100,000.  Major  cities  average 
71.4  per  100,000  for  syphilis 
and  919.6  per  100,000  for 
gonorrhea.  Thus,  the  case  rate  in 
San  Francisco  is  four  times  the 
national  average  for  syphilis  and 
three  times  the  average  for 
gonorrhea. 

In  addition  to  the  problem 
with  sexually  active  adults,  there 
is  a  tragic  problem  with  congeni- 
tal STD,  babies  born  with  the 
disease.  Serious  problems  also 
exist  among  young  people-last 
year  24,708  cases  reported 
among  those  younger  than  21... 
and  233  cases  reported  among 
youngsters  under  10  years  of 
age. 

Other  problems  include  Gono- 
coccal Pelvic  Inflammatory  Di- 
sease (GC-PID),  affecting  5100 
reported  cases  among  women  in 
California   (more   than  300  in 


San    Francisco)  last 
year,  12%  of  whom  will  be  ren- 
dered   sterile,    plus    PPNG,  a 
penicillin-resistant  strain  of  gono- 
rrhea. 

The  local  Health  Department's 
City  Clinic  makes  the  following 
recommendations : 

1.  If  you  suspect  you  have  a 
Sexually  Transmissible  Disease, 
immediately  contact  your  sex 
partners  and  have  them  exam- 
ined by  a  doctor  or  medical 
clinic. 

2.  Make  sure  that  your  sex 
partners  can  locate  you,  so  that 
if  they  are  infected,  they  can 
urge  your  visit  to  a  doctor  or 
clinic. 

3.  Get  routine  VD  checkups 
every  three  months  if  you're 
sexually  active,  and  urge  your 
partners  to  do  the  same.  Women 
should  request  a  culture  for 
gonorrhea  and  a  blood  test  for 
syphilis.  This  is  not  an  automa- 
tic test  with      a  pap  smear. 

4.  Don't  assume  that  everyone 
will  have  symptoms,  but  if  you 


or  your  partners  have  any  dis- 
charge, itching,  sores  or  rashes 
on  or  around  the  genital  area, 
immediately  seek  medical  atten- 
tion. 

5.  Call  the  24-hour  VD  Infor- 
mation Hotline  at  495-OGOD! 
(495-6463)  if  you  have  ques- 
tions concerning  STD's.  Informa- 
tional tapes  play  after  clinic 
hours. 

6.  Visit  the  City  Clinic  on 
Fourth  Street  (between  Howard 
and  Folsom).  The  clinic  is  open 
on  a  drop-in  basis  from  9:30 
a.m.  to  6  p.m.  on  Monday  and 
Thursday  and  from  8  a.m.  to 
4  p.m.  Tuesday,  Wednesday 
and  Friday. 

A  fee  of  $3  per  visit  is  re- 
quested, but  no  one  is  refused 
service  because  of  an  ability  to 
Pay. 

Individual  concern  for  one- 
self and  one's  partners  is  the 
best  chance  for  avoiding  the 
ravages  of  sexually  transmitted 
disease. 
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Message  From  the  Director 

As  you  can  see  from  this  News- 
letter, May  has  been  designated  as 
everything  from  Arthritis  month  to 
Women's  Clinic  month.  While  all  of 
these  programs  are  important,  I  want 
to  take  this  opportunity  to  emphasize 
the  importance  of  regularly  checking 
your  blood  pressure  and,  should  it  be 
elevated,  taking  the  necessary  steps 
to  reduce  it. 

Because  hypertension  generally 
causes  no  distress  to  the  individual,  it 
is  often  not  recognized  until  one  has  a 
physical  examination.  Unfortunately, 
the  lack  of  symptoms  often  makes  it 
difficult  for  patients  to  stick  to  the 
recommendations  of  his  or  her  physi- 
cian. Sometimes  altering  one's  life- 
style through  exercise,  diets,  and/ or 
medication  significantly  reduces  hy- 
pertension. It  is  imperative  that,  once 
the  doctor's  regimen  is  begun,  it 
should  be  followed  on  an  ongoing 
basis. 

If  you  have  not  had  a  blood  pressure 
check,  get  one  from  your  physician  or 
the  many  other  facilities  providing 
hypertension  screening.  Let  May  be 
the  month  you  take  control  of  your 


blood  pressure. 


LAUGHABLE  LAW: 

No  matter  what  goes  wrong,  there  is 
alwavs  somebodv  who  knew  it  would. 


FRIENDS 
CAN  BE 

GOOD  MEDICINE 


National  Mental  Health  Month  is 
being  commemorated  statewide  with 
a  media  blitz  carrying  the  theme, 
"Friends  Can  Be  Good  Medicine," 
promoting  the  concept  that  establish- 
ing  and  keeping  a  social  support 
network  of  friends  can  help  both 
mental  and  physical  well-being. 

In  San  Francisco,  The  "Friends" 
month  has  been  proclaimed  by  Mayor 

INCREASINGLY,  ILLNESSES 
TODAY  ARE  PRIMARILY  CAUSED 
BY  THE  WAY  INDIVIDUALS 
RELATE  TO  THEMSELVES  AND  TO 
EACH  OTHER. 

Dianne  Feinstein,  with  the  local 
theme,  "Meet  a  Friend  on  a  Cable 
Car." 

The  California  Department  of 
Health  Services  has  prepared  news 
releases  and  TV  and  radio  spots 
which  will  blitz  the  state  in  May,  with 
the  nation  looking  on  at  this  experi- 
ment in  the  support  of  mental  health 
through  friendship. 

A  lonely  heart  can  hurt  health,  and 
this  is  the  first  significant  campaign 
for  friendship.  The  campaign  is  based 
on  recent  medical  evidence  identify- 
ing social  support  as  one  of  the  key 
lifestyle  variables  that  contribute  to 
protection  against  disease. 

Increasingly,  illnesses  today  are 
primarily  caused  by  the  way  indivi- 
duals relate  to  themselves  and  to  each 
other.  Deaths  from  cancer,  primarily 
related  to  smoking,  and  particularly 
from  homicide  have  increased  stead- 
ily since  1960.  Suicide  is  the  second 
leading  cause  of  death  of  those  age  1 5 
to  34,  while  motor  vehicle  accidents. 


chiefly  related  to  alcohol  abuse,  are 
the  leading  cause  of  death  among 
persons  5  to  34. 

New  medical  evidence  shows  that 
rates  of  mental  hospitalization  are  5 
to  10  times  as  great  for  separated, 
divorced  and  widowed  persons  com- 
pared to  married  people;  socially 
isolated  persons  have  2  to  3  times  the 
risk  of  premature  death;  compared 
with  people  who  maintain  supportive, 
confiding  personal  relationships; 
pregnant  women  under  stress  and 
without  supportive  personal  rela- 
tionships have  three  times  the  number 
of  complications  experienced  by 
women  with  the  same  stress  but  with 
supportive  relationships. 

While  stressing  the  importance  of 
social  support  networks  for  the  indivi- 
dual, the  campaign  points  out  that 
each  individual  must  be  assertive  in 
seeking  friends. ..just  like  taking 
medicine  for  a  specific  ailment.  Out- 
Continued  on  Page  6 


BE  AWARE 
OF  THE 
IDES  OF  MAY 

MAY  IS: 

♦Mental  Health  Month 

*  Friends  Can  Be  Good  Medicine 
Month  (see  above) 

*  Arthritis  Month  (see  Page  2  ) 

*  Hypertension  Month  (see  Page  5  ) 
♦Women's  Clinic  Month  (sec 
Page  3  ) 

*  Deaf  Awareness  M  out  li  ( sec  Page  2  ) 
*01der  Americans'  Month 


Hear  This:  MAY  IS 
DEAF  AWARENESS 
MONTH 

With  an  estimated  41,000  deaf  and 
hearing  impaired  citizens  living  in 
San  Francisco,  service  agencies  are 
joiningtogether  to  mark  May  as  Deaf 
Awareness  Month.  Good  counsel  for 
all  citizens,  says  the  Hearing  Society 
for  the  Bay  Area,  is  to  have  periodic 
hearing  checks  for  problems  which 
might  herald  the  onset  of  deafness. 

A  convenient  telephone  screening 
test  is  offered  by  the  Hearing  Society. 
By  dialing  776-1291,  you  can  give 
your  ears  a  quick  check  with  a  re- 
corded voice,  complete  with  instruc- 
tions. If  you  fail  the  test,  you  should 
consult  your  physician  as  soon  as 
possible. 

In  commemoration  of  the  month, 
special  events  are  planned  for  the 
hearing  impaired.  Information  on 
special  events  is  available  by  calling 
the  Hearing  Society  at  775-5700 
(Voice)  and  776-DEAF  (Teletype  or 
TTY). 

The  Hearing  Society,  located  at 
1428  Bush  Street,  San  Francisco, 
serves  people  of  all  ages,  with  all 
degrees  of  hearing  loss.  Among  the 
services  offered  are  hearing-aid  loans, 
complete  hearing  screenings  held  on 
the  first  Saturday  of  each  odd-num- 
bered month,  classes  to  develop 
improved  or  alternate  communica- 
tion skills  (such  as  lip  reading,  aural 
rehabilitation  and  manual  communi-, 
cations).  The  society  also  provides 
education  through  literature  distri- 
bution, speaker  presentations  and 
consultation  services  to  other  agen- 
cies dealing  with  the  deaf  and  hearing 
impaired. 


ARTHRITIS: 

Special  Attention 
In  May 


Early  diagnosis  and  treatment  is 
the  emphasis  of  the  local  Arthritis 
Foundation  campaign  for  May,  Na- 
tional Arthritis  Month. 

This  year,  the  Northern  California 
Chapter  of  the  Arthritis  Foundation 
will  sponsor  more  than  30  free  pro- 
grams and  public  forums  dealing 
with  Arthritis. ..how  to  cope  with  it, 


THE  AVERAGE  PERSON  WAITS 
FOUR  YEARS  AFTER  THE  FIRST 
SIGNS  OF  ARTHRITIS  BEFORE 
SEEKING  PROFESSIONAL  HELP. 


how  to  understand  it.  The  programs 
will  be  given  by  a  corps  of  profes- 
sionals, including  physicians,  occu- 
pational therapists,  physical  therapists, 
and  nurses.  A  variety  of  arthritis- 
related  topics  will  be  covered,  parti- 
cularly subjects  that  will  help  indi- 
viduals affected  by  this  potentially 
crippling  disease  cope  with  the  day- 
to-day  problems  victims  encounter. 

The  average  person  waits  four 
years  after  the  first  signs  of  arthritis 
before  seeking  professional  help.  In 
some  cases,  this  is  too  late,  as  the 
joints  have  already  been  affected  and 
deformed.  Early  diagnosis  and  treat- 
ment can,  in  most  cases,  prevent  such 
crippling. 


Protect\our  Pets 
And  Yourselves 


Now  is  the  time  to  prepare  your 
pets  for  vacation-time  outings,  ac- 
cording to  Dr.  Selma  Dritz  of  the  San 
Francisco  Department  of  Public 
Health,  Disease  Control  Division. 

Rabies,  a  serious  threat  to  both 
cats  and  dogs,  can  be  transmitted  by 
the  pets'  contact  with  skunks  and 
bats  encountered  in  the  daytime.  The 
red  fox  and  the  racoon  also  carry 
rabies  in  some  areas  of  the  state. 


Your  pet,  of  course,  can't  let  you 
know  about  wild  life  skirmishes,  but 
they  can  become  rabid  without  symp- 
toms and  innocently  infect  you. 

Domestic  pets  should  be  immu- 
nized against  rabies,  Dr.  Dritz  warns, 
at  least  a  month  before  an  outing. 
Pets  already  immunized  should  get  a 
booster  shot.  The  best  counselor  is 
your  veterinarian. 


Arthritis  is  not  an  old  person's 
disease;  one  in  three  individuals 
between  the  ages  of  45  and  65  have 
some  form  of  arthritis,  and  250,000 
children  suffer  from  the  disease. 
Arthritis  strikes  one  out  of  three 
families.  It  affects  one  in  seven  per- 
sons. There  are  about  a  million  new 
cases  reported  each  year,  and  more 
than  7.5  million  Americans  are  dis- 
abled by  arthritis. 

Rheumatoid  arthritis  is  generally 
the  most  serious  form  of  the  disease, 
because  it  can  destroy  joints  and 
carries  the  risk  of  crippling.  Pain, 
swelling  and  stiffness  accompany 
rheumatoid  arthritis  as  it  does  its 
damage.  Hands  may  become  mis- 
shapen, knees  and  ankles  and  hips 
weak.  Normal  activities  are  impaired, 
and,  of  course,  there  is  pain. 

Information  on  the  free  educa- 
tional programs  is  available  from:  the 
Northern  California  Chapter  of  the 
Arthritis  Foundation,  185  Berry 
St.,  Suite  363,  San  Francisco 94107, 
974-1566. 


PAMPHLETS 
AVAILABLE  ON  S.F. 
DRUG  ABUSE 

To  promote  awareness  of  the  drug 
abuse  problem  in  San  Francisco,  the 
local  Advisory  Committee  on  Drug 
Abuse  is  offering  a  free  leaflet,  in 
three  languages,  describing  in  detail 
types  of  drugs  and  their  effect. 

Drugs  described  include  opiates, 
sedatives  and  tranquilizers,  LSD- 
Mushrooms-MDA,  cocaine,  amphe- 
tamines and  other  substances. 

The  pamphlets  are  available  to 
individuals  or  in  larger  quantities  to 
agencies  for  distribution.  They're 
available  in  English,  Spanish  and 
Chinese. 

Leaflets  may  be  ordered  by  writing 
or  calling  the  San  Francisco  Advisory 
Committee  on  Drug  Abuse.  170  Fell 
St.,  Room  25,  San  Francisco,  94102 
...  or  by  calling  558-5226. 
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WORKING  IN  THE  COMMUNITY 


WOMEN'S  CLINIC 


Women's  health  services  offered  at 
Health  Centers  #  1 ,  #3,  #4  and  #5  are 
being  emphasized  during  May,  which 
stress  family  planning,  pregnancy 
testing  and  counseling,  cancer  screen- 
ing and  detection,  treatment  and/ or 
referral  for  pelvic  problems  such  as 
vaginitis,  cystitis  and  sexually  trans- 
mitted diseases. 

Offered  at  each  health  center  are 
information,  education  and  provi- 
sion of  contraceptive  methods  and 
supplies.  Contraceptive  methods 
include  oral  (the  Pill),  intrauterine 
devices  (IUD's),  barrier  methods 
(diaphragms,  foam,  condoms)  and 
natural  family  planning  (fertility 
awareness). 

First  and  annual  checkups  are 
offered  and  include  complete  pelvic 
exam,  pap  smear  to  screen  for  cancer 
of  the  vagina  or  cervix,  breast  exam 
and  instructions  on  self-breast  exami- 
nation to  screen  for  cancer,  blood 
pressure  check,  blood  test  for  ane- 
mia, screening  for  cancer  of  the 
thyroid,  rectal  exam  and,  for  women 
over  45  years  of  age,  colo-rectal 
screening  (available  at  Health  Centers 
#3  and  #5). 

Pregnancy  testing  is  available  at  all 
the  centers  by  appointment.  All 
services  are  provided  at  low  cost  (0  to 
$10),  based  on  eligibility,  but  no  one 
is  refused  service  because  of  an 
inability  to  pay.  Services  are  avail- 
able to  all  women  over  the  age  of  12. 

Teen  women  receiving  information 
and  services  from  the  women's  clinics 
are  guaranteed  absolute  confiden- 
tiality. (Proposed  regulations  requir- 
ing a  report  to  a  minor's  parents  or 
guardians  has  not  yet  been  approved, 
so  that  confidentiality  is  still  guaran- 
teed.) 

Clients  may  request  appointments 
for  examinations  by  female  practi- 
tioners. Health  Center  #5  has  a 
special  clinic  for  women  over45  years 
of  age,  held  on  Wednesday  mornings; 
Health  Center  #3  has  a  special  clinic 
for  teens  on  Wednesday  afternoons; 


Health  Center  #1  encourages  teens  to 
attend  its  Tuesday-afternoon  wo- 
men's clinic. 

GAY  MENTAL  HEALTH 
SERVICES 

The  Health  Department's  District 
#5  Community  Mental  Health  unit 
has  designated  staff  members  sensi- 
tive to  gay  issures  to  better  serve  gay 
and  lesbian  clients. 

Gay  individuals  wishing  informa- 
tion about  mental  health  services  can 
call  661-4400  (Sunset/ Parkside), 
668-5955  (Richmond)  or  334-4717 
(Ocean  View,  Merced  and  Ingleside) 
and  ask  for  the  "Gay  Contact  Person." 

Emergency  services  are  available  24 
hours  a  day  at  Langley  Porter  Neuro- 
psychiatric  Institute,  68 1-8080,  Ex- 
tension 394. 


EVENING  CLASS  ON  STRESS 
MANAGEMENT  TO  BEGIN 

A  six-week  stress  management 
program  will  begin  May  25  at 
San  Francisco  Department  of 
Health's  District  No.  1,  3850 
17th  Street.  Evening  sessions 
will  be  held  Tuesdays  from  7  to 
8:30. 

Session  topics  will  include  re- 
cognition of  stressors,  definition 
of  the  stress  response,  deep 
muscle  relaxation,  meditation, 
visualization,  use  of  affirmations, 
communication  exercises  and 
discussion  of  nutrition  and  exer- 
cise. 

Fee  for  the  six -week  program 
is  $11,  which  includes  mater- 
ials, the  fee  payable  in  exact 
change  or  by  check  at  the  end 
of  the  first  session. 

Information  and  registration 
are  available  by  calling  558- 
3905,  Monday  through  Friday, 
9  a.m.  to  4  p.m. 

Similar  stress  management 
courses  are  held  periodically  at 
the  four  other  district  health 
centers. 


POISON  CONTROL: 

CheckThe 
Bathroom 


We've  taken  a  look  at  the  kitchen... 
keep  poisonous  substances  away 
from  under-the-sink  areas  and  totally 
separated  from  foodstuffs.  Kids  act 
fast,  and  so  do  poisons.  This  con- 
tinuing message  is  from  your  Re- 
gional Poison  Control  Center  (666- 
2845)  and  the  Consumer  Products 
Safety  Commission  (556-1816),  both 
of  which  can  provide  you  with  a 
Poison  Lookout  Checklist. 

The  very  best  treatment  of  the 
bathroom  is  to  take  all  drugs,  pre- 
scription and  over-the-counter  medi- 
cations, out  of  the  medicine  cabinet, 
package  them  and  lock  them  up 
someplace  else,  possibly  a  shelf  in  the 
closet.  Even  adults  can  grab  the 
wrong  bottle  in  the  middle  of  the 
night.  Youngsters  certainly  can  climb 
up  and  find  the  "candy"  on  the 
shelves  of  a  medicine  cabinet. 

Second  best  is  to  put  a  lock  on  the 
medicine  cabinet. 

Aspirins  can  kill  with  overdose  and 
prescription  drugs  often  look  like 
candy  to  kids.  For  yourself,  turn  on  a 
light  when  reaching  for  a  medicine. 
Always  read  the  label  first;  discard 
old  medicines  or  put  them  in  safety 
containers  if  the  label  indicates  they're 
still  useful. 

The  best  bet  is  to  clean  the  medi- 
cine cabinet  regularly.  Put  a  lock  on 
it. ..or  protect  the  kids  by  removing 
poisonous  materials  and  locking 
them  away  on  a  high  shelf  somewhere. 
The  convenience  of  a  bathroom  med- 
icine cabinet  can  be  death  to  a  child. 

(And  you  might  look  under  the 
bathroom  sink,  to  see  if  you  have 
poisonous  cleansers,  etc...  stored 
there.) 

DISTRICT 
HEALTH 
CENTERS 


#2 
#3 
#4 
#5 


3850  17th  St.,  558-3905 
1301  Pierce  St..  558-3256 
1525  Silver  Ave..  468-3664 
1490  Mason  St..  55S-3I58 
1351  24th  Ave..  661-4400 
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SMOKING  BY  YOUTH 

A  recent  UC  Berkeley  study  shows 
that  dangers  to  health  are  not  enough 
to  dissuade  teenagers  from  smoking. 
In  grades  six  through  eight,  more 
girls  are  taking  up  smoking  than 
boys.  Further  research  will  attempt 
to  find  techniques  for  intervention. 
— Examiner  4/  20. 


TEETH  STRAIGHTENING 

Electric  braces  have  been  intro- 
duced that  will  straighten  teeth  in 
half  the  time  it  takes  with  conven- 
tional braces  (which  require  two 
years).  The  new  devices  consist  of 
small  battery-operated  electrodes. 
Testing  of  the  devices  is  now  under 
way.  — Chronicle,  4/21. 

CARE  FOR  MIGRANTS 

A  non-profit  organization  is  being 
set  up  by  the  U.S.  and  Mexico  to 
raise  private  funds  for  the  health  care 
of  migrant  workers  in  the  U.S. 
—Chronicle  4/22 

SAFER  X-RAYS 

Argonne  Lab  studies  show  that 
normal  exposure  to  diagnositc  X-ray 
adds  little  to  the  risk  of  developing 
leukemia;  this  is  because  X-ray 
machines  have  been  refined  since  the 
1 960 's,  when  their  radiation  was 
proved  to  be  cancer-causing. 
— Examiner  4/22. 

EVILS  OF  RAINFALL 

The  State  Department  of  Health 
Services  expressed  fear  that  heavy 
rainfall  will  bring  a  population  ex- 
plosion of  mosquitoes  and  lead  to  an 
epidemic  of  encephalitis,  which  in  the 
most  serious  cases,  causes  inflama- 
tion  of  the  brain,  severe  headaches 
and  brain  damage. -  Examiner  4/ 23. 


PREMATURE  BIRTH 

A  UCSF  mecical  team  is  saving 
lives  by  preventing  premature  birth. 
They  teach  pregnant  women  to  moni- 
tor their  bodies  and  take  suitable 
medication  when  required  to  post- 
pone the  threatened  premature  birth. 
—Chronicle  4/27. 

SMALL  CAR  SAFETY 

Small  cars,  developed  for  fuel 
economy,  are  proving  less  safe  than 
their  larger,  more  expensive  counter- 
parts. Previous  studies  that  showed 
Japanese  cars  are  involved  in  more 
fatal  highway  accidents  than  larger 
American  models  are  leading  the 
Japanese  to  incorporate  safety  de- 
vices, such  as  airbags  and  self- 
operating  seat  belts,  which  may  force 
American  manufacturers  of  small 
cars  to  do  the  same. 
— Examiner  4/28 


TEENAGERS  NEED  MORE 
EXERCISE 

A  fitness  specialist  in  New  York 
says  that  more  than  half  the  young- 
sters competing  in  a  national  fitness 
test  performed  below  average  and,  in 
many  categories,  physical  stamina 
peaked  at  age  14.  Youths  are  shown, 
in  general,  to  be  suffering  from  poor 
fitness  and  conditioning  habits. 
—  Examiner  4/  28. 


Program 
Addresses 
Unique  Needs 
of  Gay  Alcoholics 

A  special  "after-care "program 
sensitive  to  the  needs  of  gay  alco- 
holics has  been  established  by  Start- 
ing Point  at  St.  Mary's  Hospital  and 
Medical  Center  in  San  Francisco. 
The  referral  contact  is  Dan  Cassidy 
of  the  outpatient  department.  This 
program  is  offered  weekly  on  Thurs- 
day evenings,  6:30  to  8. 

Early  intervention  and  treatment 
are  the  key  to  the  program,  Cassidy 
says.  It  uses  group  and/or  individual 
therapy,  lectures,  films,  tapes,  orien- 
tations, study  groups  and  therapeutic 
assignments. 

The  after-care  program  is  directed 
toward  those  gay  individuals  who 
have  completed  Starting  Point's 
program  against  chemical  depen- 
dency. 

Cassidy  is  at  Starting  Point,  St. 
Mary's  Hospital,  450  Stanyan,  941 17, 
668-1000. 


RAPE  PREVENTION 
AND  EDUCATION 

The  Sexual  Trauma  Unit  of  the 
San  Francisco  Department  of  Public 
Health  is  joining  with  the  Commis- 
sion on  the  Status  of  Women  and  the 
SFDPH  Westside  Community  Men- 
tal Health  Center  in  an  all-day  STOP 
-RAPE  workshop  scheduled  for 
Saturday,  June  19,  at  Bethel  A.M.E. 
Church,  916  Laguna,  between  Golden 
Gate  and  McAllister,  10  a.m.  to  5 
p.m. 

The  program  is  the  latest  in  an  on- 
going series,  will  include  speakers, 
films,  workshops,  entertainment  and 
free  refreshments. 

Information  is  available  from  the 
Commission  on  the  Status  of  Women, 
558-3653,  or  Sexual  Trauma  Services, 
558-3441. 


♦Never  draw  what  you  can  copy. 
Never  copy  what  you  can  trace. 
Never  trace  what  you  can  cut  out  and 
paste  down. 
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CANCER 
SOCIETY 
SEEKS 

VOLUNTEERS 


Officials  of  the  San  Francisco  Unit 
of  the  American  Cancer  Society  have 
announced  a  Bay  Area  recruitment 
program  for  more  than  2600  volun- 
teer reserarchers  for  a  massive,  six- 
year  study  to  determine  the  effect  of 
lifestyles  and  environment  on  the  risk 
of  cancer. 

The  researchers,  in  turn,  will 
identify  more  than  37,000  partici- 
pants in  the  investigation  of  the  long- 
term  effects  of  low-dose  radiation,  air 
and  water  pollution,  diet,  oral  con- 
traceptives, decaffeinated  coffee, 
common  medications,  occupational 
exposures  and  other  suspects  in 
cancer  development. 

They  will  be  part  of  a  nationwide 
study  involving  85,000  volunteer 
researchers  and  more  than  a  million 
Americans.  San  Francisco  Chairman 
Dr.  Lawrence  W.  Margolis  calls  the 
project  "one  of  the  most  important 
cancer  studies  going  on  in  the  coun- 
try." 

Each  volunteer  will  be  responsible 
for  selecting  at  least  10  families  for 
the  study.  Families  must  have  one 
member  over  age  45,  although  any- 
one over  30  can  participate.  The 
volunteer  researchers  will  explain 
and  distribute  a  four-page  confiden- 
tial questionnaire,  retrieve  the  com- 
pleted forms  and  do  the  necessary 
follow-up  work. 

Those  interested  in  becoming 
researchers  should  contact  the  local 
Cancer  Society  office,  673-7979. 


*For  every  action,  there  is  an  equal 
and  opposite  criticism. 


Hypertension  is  high  blood  pres- 
sure . . .  and  deadly.  May  is  Hyper- 
tension Month  . . .  and  here  are  some 


HIGH  BLOOD  PRESSURE 
CANNOT  BE  DETECTED  BY  THE 
WAY  YOU  FEEL,  BECAUSE  THERE 
ARE  USUALLY  NO  SYMPTOMS. 


questions  from  the  local  Heart  Asso- 
ciation: 

Do  I  know  what  my  blood  pressure 

is? 

Did  1  have  it  checked  in  the  last 
year? 

Was  my  blood  pressure  normal 
then? 

If  not,  did  my  doctor  prescribe 
treatment? 

Have  1  been  following  treatment 
and  getting  regular  checkups? 

If  you  can  answer  "yes"  to  these 
questions  forget  it  for  the  month.  If 
there's  a  "no"  answer,  you  should  do 
something  about  it. 


There's  no  way  to  tell  if  you  have 
high  blood  pressure  except  by  having 
it  tested.  There  are  seldom  symptoms. 
High  blood  pressure  is  a  serious 
health  problem  afflicting  more  than 
35  million  Americans.  High  blood 
pressure,  hypertension,  makes  the 
heart  work  harder  and  may  cause 
blood  vessel  damage,  leading  in  turn, 
to  heart  failure,  kidney  failure,  stroke 
or  heart  attack. 

High  blood  pressure  cannot  be 
detected  by  the  way  you  feel,  because 
there  are  usually  no  symptoms. 

There  are  multiple  ways  to  reduce 
hypertension  ...  from  meditation  to 
medication  ...  but  the  most  impor- 
tant approach  to  an  unsuspected 
hypertension  condition  is  to  have  a 
blood  pressue  test  from  your  per- 
sonal physician  or  a  group  of  service 
agencies. 

American  Heart  Association: 
433-2273 

S.F.  Hvpertension  C  ouncil 
775-LIVE. 
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FRIENDS 

Continued  from  Page  1 

reach,  say  campaign  directors,  is 
reaching  out. ..good  medicine  for 
both  friends. 

The  May  campaign  is  being  im- 
plemented by  a  series  of  pyramid-like 
training  sessions,  where  trainers  train 
trainers  and  these  individuals  reach 
out  to  get  the  message  to  other  new 
friends. 

The  San  Francisco  Department  of 
Public  Health  is  represented  on  the 
State  steering  committee  and  the 
local  directing  group.  Educational 
and  promotional  materials  are  avail- 
able at  the  five  local  district  health 
centers  (see  Page  3  ).  It  also  is 
possible  to  arrange  for  speakers  who 
received  training  in  the  program, 
principally  public  health  nurses  and 
health  educators  in  the  district  centers. 
Glen  Margo  of  the  Health  Depart- 
ment's Office  of  Health  Promotion 
and  Education,  558-4343,  also  can 
help  with  speaker  arrangements. 


THE  NEW 
FEDERALISM: 


Where  Is 
Health  Care 
Going? 


Continuing  Education  in  Health 
Sciences,  co-sponsored  by  UCSF, 
the  SF  Medical  Society  and  the  San 
Francisco  Department  of  Public 
Health,  is  offering  a  seminar,  starting 
May  19  at  the  SF  Medical  Society 
Headquarters,  250  Masonic  Ave., 
SF,  94118  (666-2894). 

The  program  is  designed  to  evalu- 
ate the  price  of  New  Federalism 
policies  on  health  care  in  San  Fran- 
cisco. Information  and  registration 
are  available  at  the  above  number. 

*If  an  idea  can  survive  a  bureaucratic 
review  and  be  implemented,  it  wasn't 
worth  doing. 


SEMINAR  SET  ON 
HEART  HEALTH, 
FINANCIAL  WELL 
BEING 

"Your  Health,  Your  Money:  Learn 
to  Protect  Both"  is  the  subject  of  a 
seminar  to  be  presented  May  19,  9 
a.m.  to  12:30  p.m.  in  Hall  D  of  St. 
Mary's  Cathedral,  Geary  and  Gough 
Streets,  under  the  sponsorship  of  the 
San  Francisco  Chapter  of  the 
American  Heart  Association. 

Dr.  Donald  C.  Harrrison,  presi- 
dent of  the  American  Heart  Associa- 
tion, will  discuss  new  advances  in  the 
prevention  and  treatment  of  heart 
disease,  and  during  the  financial 
portion  of  the  program,  Robert  E. 
Decker,  JD,  CPA,  will  present  in- 
sight into  planning  the  future  under 
new  tax  laws,  and  Robert  L.  Hobson, 
vice-president  and  trust  officer  at 
Bank  of  America,  will  discuss  pooled 
income  funds. 

Information  is  available  by  calling 
433-2273. 
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Message  From  the  Director 

Summer  is  here  and  for  many  this 
is  a  time  of  fun  and  relaxtion  with  the 
family.  Unfortunately,  for  others,  it 
can  be  a  time  of  tragedy.  In  those 
areas  outside  of  San  Francisco,  where 
the  temperature  rises  to  90°and 
above,  it's  often  easy  to  forget  how 
dangerous  it  can  be  to  leave  a  child  in 
a  car  while  you  do  your  shopping  or 
run  errands.  Even  with  the  windows 
down  several  inches,  in  90° weather 
the  interior  of  a  car  can  heat  up  to 
130°  in  just  15  minutes.  It  only  takes 
30  to  60  minutes  for  death  to  occur. 
There  is  also  the  danger  of  leaving 
children  unattended  in  cars  because 
of  some  of  the  unsavory  characters 
walking  the  streets  these  days. 

So  plan  your  activities  in  such  a 
way  as  to  include  the  children  rather 
than  leaving  an  unattended  car  to 
serve  as  the  babysitter. 

For  adults,  overexposure  to  the 
sun,  overexertion  in  hot  weather, 
improper  preparation  of  picnic  foods 
can  also  make  what  should  be  a  very 
pleasant  time  of  the  year  a  source  of 
great  discomfort.  Following  a  few 
simple  obvious  rules  can  make  sum- 
mertime funtime.  Use  sunscreens  if 
you're  sensitive  to  the  sun,  warm  up 
and  cool  down  before  exercise,  which 
should  be  started  before  the  day  gets 
hot  or  after  it  has  cooled  down,  and 
keep  hot  foods  hot  and  cold  foods 
cold.  These  will  go  a  long  way  towards 
preventing  an  unfortunate  experience. 

Have  a  fun  summer!  „ 


LAV  GH ABLE  LAW 

♦  An  optimist  believes  we  live  in  the 
best  of  all  possible  worlds.  A  pessi- 
mist fears  this  is  true. 


San  Francisco  Scene 


Attacks  Against  The 
Immune  System  SeemTb 
Hit  Y>ung  Male  Homosexuals 


As  health  officials  battle  an  ap- 
parently rekindled  outbreak  of  tu- 
berculosis, being  found  among  Asian 
immigrants,  a  more  baffling  and 
deadly  series  of  diseases  is  being 
found  mostly  among  young  male 
homosexuals. 

The  diseases,  possibly  sexually 
transmitted  diseases  (STD's),  are 
Kaposi's  sarcoma,  a  rare  slow-growth 
type  of  cancer,  and  Pneumocystis 
pneumonia  (PCP),  a  deadly  lung 
infection.  Both  occur  in  individuals 
with  suppressed  immune  systems. 

Kaposi's  sarcoma,  discovered  in 
1872,  is  a  type  of  skin  cancer  found  in 
equatorial  Africa,  particularly  in  older 
men,  and  prevalent  among  older 
Italian  and  Jewish  men  in  the  Medi- 
terranean area.  It  manifests  itself  there 
in  purplish  lesions,  usually  on  the  legs. 
In  its  current  form  among  gay  men  the 
cancer  develops  on  the  skin  and  in 
almost  all  organs  in  the  body,  grows 
rapidly  and  has  proved  resistant  to 
customary  cancer  treatment. 

In  its  earliest  discovery  in  the  United 
States  in  1981,  94  per  cent  of  all  cases 
of  the  disease  were  found  among 
young  homosexual  males. 

In  the  Bay  Area,  with  one  of  the 
nation's  largest  gay  populations  and 
with  San  Francisco  leading  the 
nation  in  incidence  of  both  gonor- 
rhea and  syphilis,  these  are  figures  for 
the  new  diseases  uncovered  since  1981: 
Kaposi's  sarcoma,  25  cases  reported, 
six  deaths;  Pneumocystis  pneumonia, 
16  cases,  eight  deaths;  cases  with  both 
diseases,  25,  with  six  deaths;  other 
rare  infections,  five  cases  with  three 
deaths.  Of  the  71  cases  and  23  deaths, 
all  but  four  were  male  homosexuals. 
The  other  cases  were  two  hetero- 
sexual males  and  two  women. 


Victims  among  the  gay  community 
were  generally  found  to  be  more 
sexually  active  than  gay  men  who 
were  not  stricken,  were  found  to  use 
recreational  drugs  more  and  to  have 
suppressed  immune  systems. 

Pneumocystis  pneumonia  is  an  in- 
flammatory disease  of  the  lungs 
which  is  rarely  found  except  in  per- 
sons whose  immune  systems  are  defi- 
cient, such  as  persons  on  cancer  che- 
motherapy and  with  other  conditions. 
Other  diseases  now  found  in  this 
complex  are  herpes  simplex,  candi- 
diasis and  other  yeast  infections,  plus 
some  other  forms  of  cancer. 

In  a  search  for  causes  and  treatment. 
Continued  on  Page  6 


WALK  AROUND  ... 
GOOD  IDEA  FOR 
LUNCH 

A  growing  number  of  Health 
Department  workers  are  enjoying  a 
noontime  walk-around,  which  is  just 
that ...  a  brisk  walk  to  some  destina- 
tion, from  noon  to  12:30.  The  walks 
currently  are  held  two  or  three  days  a 
week,  usually  Tuesday  and  Thursday. 

The  walks  offer  good  company 
and  good  exercise.  Sponsors  of  the 
Department's  Brown  Bag  health- 
oriented  lunches  have  added  this 
feature.  Still  in  the  formative  stage, 
the  program  will  be  scheduled  on  a 
regular  basis  as  soon  as  participants 
let  the  sponsors  know  their  best  da\  s 
to  take  the  exercise. 

All  city  employees  are  united 
along.  To  express  their  interest  and 
select  their  best  days  tor  a  half-houi 
walk,  they  should  call  Eva  at  558- 
4343.  the  Office  of  Health  Promotion 

and  I'd  neat  ion. 


A  setting  of  the  San  Francisco  Cable 
Car  Barn  and  an  interested  radio 
reporter  were  part  of  last  month's 
"Friends  Can  Be  Good  Medicine" 
ceremony,  in  which  "Mr.  San 
Francisco", Cyril  Magnin,  presented 
Mayor  Feinstein's  proclamation  of 
the  mental  health  program  to  Dr. 
Mervyn  Silverman,  Director  of 


Volunteer  "group  leaders"  are 
needed  in  San  Francisco  to  help 
implement  one  of  the  largest  epi- 
demiologic research  studies  ever 
carried  out  in  the  United  States.  This 
six-year  study  is  designed  to  examine 
the  relationship  between  environmen- 
tal and  lifestyle  factors  and  the  devel- 
opment of  cancer;  the  information 
gained  will  help  in  future  cancer 
prevention  efforts. 

The  group  leaders  each  recruit, 
train  and  supervise  five  to  ten  "re- 
searchers," who,  in  turn,  locate  per- 
sons interested  in  completing  the 
four-page  confidential  questionnaire. 
Through  this  pyramid  arrangement, 
the  efforts  of  each  group  leader  will 
result  in  the  involvement  of  approxi- 
mately 75  to  150  persons  in  the  study. 
The  group  leaders  should  be  San 
Francisco  residents  who  plan  to  re- 


Health.  Magnin,  chairman  of  the  Save 
the  Cable  Cars  fund-raising  effort, 
saluted  the  local  theme  of  the 
program,  "Meet  a  friend  on  a  cable 
car."  The  statewide  campaign  stressed 
the  need  for  friends  ...a  social 
support  system  ...for  both  mental 
and  physical  health. 


main  in  this  general  vicinity  for  at 
least  six  years. 

The  amount  of  work  for  group 
leaders  in  minimal.  It  consists  primar- 
ily of  locating  researchers  and  en- 
couraging them  to  carry  through  on 
their  tasks.  Other  American  Cancer 
Society  volunteers  will  train  the 
group  leaders  and  ,  upon  request, 
assist  group  leaders  in  training  the 
reseachers  for  whom  they  are 
responsi  ble.  The  satisfactions 
include  the  knowledge  that  one  is 
contributing  to  an  historically 
important  study  and  the  under- 
standing gained  about  the  design  and 
execution  of  this  effort.  For  more 
information  or  to  discuss  be  coming  a 
group  leader,  citizens  should  call  the 
American  Cancer  Society  office  in 
San  Francisco,  673-7979;  ask  for  Ron 
Feldman  or  Anita  Liboff. 


CHINESE  ASKED 
TO  GIVE  BLOOD 

A  first-ever  community  blood 
drive  was  conducted  in  Chinatown 
early  this  month  under  the  sponsor- 
ship of  the  Chinese  Hospital,  the  San 
Francisco  Medical  Society  and  the 
Irwin  Memorial  Blood  Bank. 

Sponsors  of  the  event  noted  that  of 
all  major  ethnic  groups  in  San  Fran- 
cisco, the  Chinese  are  the  most  reluc- 
tant to  donate  blood,  contributing 
less  than  1  percent  of  the  more  than 
10,000  blood  donations  collected 
each  month  by  the  Blood  Bank. 

Chinese  Hospital,  with  a  patient 
make-up  of  98  percent  Chinese, 
receives  its  supply  from  Irwin  Me- 
morial, which  depends  on  voluntary 
donations  to  meet  the  blood  quotas 
of  the  41  hospitals  it  serves.  In  1981 
Chinese  Hospital  transfused  1244 
units  of  blood  and  components  to 
patients,  while  only  2  percent  of  this 
amount  was  replaced  with  blood 
donations. 

The  Chinese  aversion  to  giving 
blood,  even  for  a  blood  sample,  stems 
from  deeply-ingrained  cultural  be- 
liefs, one  being  that  the  letting  of 
one's  blood  leads  to  permanent  debil- 
ity. 

This  shortage  of  Chinese  donors 
also  has  precluded  any  in-depth 
studies  of  Chinese  blood  types.  The 
scientific  director  at  Irwin  Memorial 
says  that  it  would  be  to  the  Chinese 
community's  advantage  to  create  a 
larger  donor  base,  because  it  would 
provide  a  greater  variety  of  blood 
types  for  transfusion — blood  types 
which  may  not  be  found  in  any  other 
ethnic  groups. 

Last  year  alone,  Chinese  Hospital 
could  have  spared  patients  $26,370  in 
out-of-pocket  charges  had  the  pa- 
tients and  their  families  taken  advan- 
tage of  the  Irwin  Memorial  credit 
system. 

The  June  blood  drive  was  the  first 
step  in  a  long-term  educational  pro- 
cess to  alter  Chinese  attitudes  toward 
giving  blood.  Major  emphasis  will  be 
on  changing  the  attitude  of  younger 
Chinese  generations. 

Irwin  Memorial  Blood  Bank  is 
located  at  270  Masonic,  and  donors, 
especially  from  the  Chinese  commu- 
nity, are  urged  to  contribute.  Ap- 
pointments max  be  made  by  calling 
567-6400. 


More\folunteers  Needed 
For  Cancer  Prevention  Study 
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BAD  GRASS 

Researchers  in  Boston  report  that 
dirty  marijuana  has  infected  hun- 
dreds of  smokers  in  seven  states.  The 
culprit  is  salmonella  bacteria,  a 
common  cause  of  intestinal  illness. 
Examiner  5/27. 

BABY  BOOM  OVER  30 

Mini-babyboom  is  reported  for 
women  over  30,  themselves  the 
product  of  a  post-World  War  II 
babyboom.  Births  to  the  women  in 
the  1970  s  increased  from  7  per  1000 
to  12.1  per  1000.  Chronicle  5/28. 

BIRTHING  SWITCH 

Journal  of  the  American  Medical 
Society  reports  that  fatalities  from 
birth  control  practices  increase,  while 
deaths  from  pregnancy  decline. 
Chronicle  5/28. 

HERPES  SURVIVAL 

A  UC  pediatrician  says  that  the 
herpes  virus  can  survive  for  long 
periods  of  time  on  toilet  seats,  towels, 
clothing  and  medical  equipment. 
Bay  Area  Reporter  5/27. 

COCAINE  IS  OKA  Y? 

National  Centers  for  Disease 
Control  says  that  deaths  from  the  use 
of  cocaine  tripled  from  1976  to  1981, 
while  hospital  treatment  for  cocaine- 
related  illness  increased  sixfold. 
Examiner  5/28. 

LOOK  OUT  BELOW 

Heat  on  5/  24  causes  glass  windows 
in  downtown  sealed  building  to  pop 
out,  hurling  glass  onto  the  sidewalk 
below,  injuring  one.  Chronicle  5/25. 


GO- A  HEA  D 

Environmental  Protection  Agency 
privately  advises  oil  companies  that 
they  may  increase  the  lead  content  of 
gasoline  above  the  published  limits. 
Lead  is  considered  a  hazard  to 
human  health,  causing  birth  defects 
and  mental  retardation  in  children. 
Chronicle  5/26. 


SKIP  THE  COCKTAIL 

Wall  Street  Journal  reports  that 
more  and  more  hotels  and  motels  are 
installing  recreational  facilities, 
including  jogging  tracks,  for 
traveling  businessmen  who  prefer  to 
relax  from  a  day  of  meetings,  a 
heavy,  drinking  lunch  ...taking 
exercise,  rather  than  a  pre-dinner 
cocktail.  Wall  Street  Journal  5/27. 


BACK  TO  LEAD 

Federal  study  shows  that  one  of 
every  25  preschool  children,  both 
urban  and  inner  city,  have  unaccept- 
ably  high  lead  content  in  their  blood. 
Building  owners  are  held  responsible, 
but  the  Feds  are  baffled  as  to  how  to 
enforce  regulations.  Wall  Street 
Journal,  5/27. 


NEIGHBORHOOD 
FAIR  EMPHASIZES 
CHILD  SAFETY 

San  Francisco  Department  of 
Health's  District  Center  #4  early  this 
month  held  a  Child  Safety  Fair,  an 
attempt  to  educate  parents  in  the 
hazards  their  children  face.  The  fair 
was  funded  by  a  grant  from  the 
Regional  office  of  the  Consumer 
Product  Safety  Commission. 

Subjects  included  fire  and  scald 
prevention,  toy  and  furniture  safety, 
poison  prevention  and  child  passen- 
ger car  safety.  Speakers  included 
Lois  Van  Guilder  of  the  Consumer 
Product  Safety  Commission;  Barbara 
Meyer,  R  N,  of  the  Bothin  Burn  Center; 
Dr.  Ted  Tong  of  the  Regional  Poison 
Control  Center,  and  Janet  Goodson 
of  the  American  Trauma  Society. 

Topics  ranged  from  the  dangers  of 
toys,  including  rattles  and  pacifiers; 
burns  and  scalds,  especially  from  hot 
liquids  and  electrical  burns;  sleepwear 
fabrics;  nursery  furniture  and  equip- 
ment; poison  prevention;  playground 
safety. 

Informational  material  on  these 
subjects  and  others  is  available  from 
the  Consumer  Product  Safety  Com- 
mission, 555  Battery  St.,  San 
Francisco  94111,  556-1816. 


POISON  CONTROL: 

Check  The 
Garage 


The  garage  and  storage  area  in  the 
home  are  too  often  the  site  of  poison- 
ings, especially  of  small  children. 

Almost  everything  in  the  garage  or 
storage  area  that  can  be  swallowed  is 
a  deadly  poison;  violent,  horrible 
reactions  occur  to  people  who  swal- 
low such  everyday  substances  as 
charcoal  lighter,  paint  thinner  and 
remover,  antifreeze  and  turpentine. 

See  that  substances  stored  in  these 
areas  have  child-resistant  caps.  Be 
sure  the  substances  are  stored  in  their 
original  containers,  with  legible 
labels.  Don't  store  poisons  in  drinking 
glasses  or  pop  bottles.  See  that  all  the 
materials  are  locked  up  in  a  place  out 
of  the  reach  of  children. 

These  and  other  tips  for  poison- 
proofing  your  home  are  included  in  a 
Poison  Lookout  Checklist  available 
from  the  Regional  Poison  Control 
Center  (666-2845)  and  the  Regional 
Consumer  Product  Safety  Commis- 
sion (556-1816). 

*When  you  need  to  knock  on  wood  is 
when  you  realize  the  world  is  made  ol 
aluminum  am)  vinyl 
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WORKING  IN  THE  COMMUNITY 

CHILDREN'S  CLINIC 


The  Department  of  Public  Health, 
through  its  five  District  Health 
Centers  (see  below)  can  help  infants 
and  pre-school  children  stay  healthy 
with  regular  visits  to  Children's 


THE  CHILDREN  ARE  EXAMINED  BY  A 
DOCTOR  AND  NURSE,  AND  PARENTS 
ARE  HELPED  TO  UNDERSTAND  THEIR 
CHILD'S  GROWTH  AND  DEVELOP- 
MENT. 


Clinics  held  every  week.  Children's 
diseases  can  be  prevented  by 
immunization  against  rubella, 
measles,  mumps,  diphtheria,  whoop- 
ing cough,  tetanous  and  polio,  all 
offered  at  the  clinics.  Complete 
immunization  is  essential  for 
childhood  health. 

The  children  are  examined  by  a 
doctor  and  nurse,  and  parents  are 
helped  to  understand  their  child's 
growth  and  development. 

The  children's  clinics  also  provide 
vision  testing,  height,  weight,  blood 
pressure,  a  TB  test,  blood  test  for 
anemia,  urine  test  for  albumin,  sugar 
and  blood  tests  also  done  when 
necessary. 

Besides  being  helped  to  under- 
stand growth  patterns,  parents  also 
are  counseled  on  nutrition  and  poison 
and  accident  prevention.  Parents 
should  call  for  a  schedule  of  clinics  in 
each  district  and  for  an  appointment. 

Some  clinics  are  held  on  Saturdays 
and  during  the  evening  hours.  Full 
details  are  available  from  your  most 
convenient  District  Health  Center. 


*When  looking  lor  something,  you 
can  always  find  something  you're  not 
looking  for. 


FERTILITY  AWARENESS 

The  next  class  for  breast-feeding 
mothers  on  Fertility  Awareness  or 
"natural  family  planning"  will  be 
held  June  15  and  29,  12  to  2  p.m.,  at 
Health  Center  #4. 

The  course  offers  answers  to  these 
questions:  What  is  fertility  aware- 
ness? What  are  the  signs  of  fertility? 
How  effective  is  this  as  a  method  of 
preventing  pregnancy?  How  many 
"safe  days"  will  I  have?  Can  I  use  it  if  I 
want  to  get  pregnant?  Do  I  have  to 
have  a  regular  cycle  to  use  it? 

Information  and  registration  is  at 
District  Health  Center  #4  (see  below). 


DISTRICT 
HEALTH 
CENTERS 

#1:  3850  17th  St.,  558-3905 
#2:  1301  Pierce  St.,  558-3256 
#3:  1525  Silver  Ave.,  468-3664 
#4:  1490  Mason  St.,  558-3158 
#5:  1351  24th  Ave.,  661-4400 


A  grant  from  the  American  Heart 
Association  is  supporting  investiga- 
tion into  "Endotoxic"  shock,  a  hospi- 
tal— acquired  bacterial  infection  that 
frequently  causes  death  in  as  few  as 
48  hours. 

Patients  in  the  hospital  for  medical 
or  surgical  procedures  sometimes 
find  their  immune  system  weakened 
and  become  victims  of  a  normally 
harmless  bacterium  such  as  E  coli, 
which  lives  in  almost  everbody's 
intestines.  Overpowering  the  defense 
system  that  usually  keeps  them  in 
check,  the  bacteria  spread  into  the 
bloodstream,  where  they  manufac- 
ture potent  poisons  called  endotox- 
ins, that  cause  endotoxic  shock. 


WHAT  ABOUT  THE 
HEALTH  OF 
WORKERS? 

With  so  much  rightful  attention 
paid  to  the  health  needs  of  expectant 
mothers,  children  and  the  elderly,  it's 
easy  to  overlook  the  health  of  the 
largest  segment  of  the  population: 
working  adults. 

Yet  working  people  are  confronted 
with  a  number  of  health  risks — some 
from  their  jobs,  some  from  unhealthy 
personal  practices. 

One  of  the  programs  of  the  San 
Francisco  Department  of  Public 
Health  is  designed  specifically  for 
this  group.  The  Workplace  Health 
Promotion  Project  offers  a  variety  of 
services  for  working  people  and  their 
employers.  The  program  is  two- 
dimensional: 

Individuals  are  helped  to  assess 
their  personal  health  risks  and  then 
take  action  through  stopping  smok- 
ing, eating  better,  losing  weight, 
managing  stress,  controlling  high 
blood  pressure  and  getting  fit. 

Employers  are  helped  to  identify 
and  correct  environmental  and  or- 
ganizational hazards  at  the  work- 
place— bad  air,  unsafe  or  stressful 
work  practices  and  the  like. 

Project  staff  members  from  the 
Department's  Office  of  Health  Pro- 
motion and  Education  are  available  to 
design  health  promotion  programs  for 
workers  and  their  co-workers  and  for 
employers. 

Information  is  available  by  calling 
Dale  Turner  or  Jay  Azarow  at  558- 
4343. 


Because  endotoxic  shock  is  a  secon- 
dary infection,  it  often  is  not  men- 
tioned as  the  cause  of  death.  But  a 
study  shows  that  about  40  percent  of 
those  suffering  from  the  infection  die 
...and  very  quickly.  Since  endotoxic 
shock  was  first  recognized  in  1909,  the 
death  rate  has  not  declined,  in  spite  of 
the  development  of  new  antibacterial 
drugs. 

A  researcher  holding  the  Heart 
Association  grant  hopes  to  find  ways 
to  protect  patients  from  the  adverse 
effects  of  the  bacterial  poisons,  which 
primarily  collapse  the  cardiovascular 
system  and  kill  endotoxic  shock 
patients. 


STUDY  TO  CURB  "ENDOTOXIC"  SHOCK 
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Senior  performers  in  a  scene  from  the       Sponsor  is  the  SRx  project  of  the 
forthcoming  dramatic  production  on       Health  Department, 
misuse  of  drugs  by  the  elderly. 

DRAMA  WITH  A 
LESSON  FOR  SENIORS 


VASCULAR 
CONTROL  DURING 
SURGERY 
HELPS  SAVE 
INJURED  KIDNEYS 

Use  of  a  systematic  technique  to 
control  bleeding  during  surgery  to 
repair  kidney  trauma  dramatically 
improves  the  chances  of  saving  the 
kidney  and  successfully  reconstruct- 
ing it.  This  from  a  study  by  Dr.  Jack 
McAninch,  UC — San  Francisco 
associate  professor  of  urology  and 
chief  of  urology  at  San  Francisco 
General  Hospital,  and  Dr.  Peter 
Carroll,  UCSF — SFGH  resident  in 
urology. 

A  report  of  their  findings  appeared 
in  a  recent  issue  of  the  Journal  of 
Trauma.  The  study  compared  two 
series  of  patients  treated  for  blunt 
and  penetrating  trauma,  as  from  a 
gunshot  or  stab  wound.  The  latter 
series,  treated  in  more  recent  years 
were  provided  the  newer  technique — 
making  an  incision  to  isolate  the 
renal  artery  and  vein,  allowing  con- 
trol of  blood  flow  to  the  kidney,  plus 
a  second  incision  to  expose  the  kidney 
and  repair  it. 

In  patients  requiring  surgery,  rates 
of  nephrectomy  (removal  of  the  kid- 
ney) were  reduced  to  18  percent  with 
the  newer  technique,  compared  to  56 
percent  with  the  earlier  group. 


WOMEN'S  GROUP  HONORS 
SFDPH  STAFFER 

Pat  Norman,  coordinator  of  gay 
and  lesbian  services  of  the  San  Fran- 
cisco Public  Health  Department,  is 
one  of  six  honored  at  the  recent  third 
anniversary  luncheon  of  the  Women's 
Building  of  the  Bay  Area. 

Norman  has  worked  for  10  years  as 
a  community  organizer  and  therapist 
in  the  gay  and  lesbian,  women's  and 
third  world  communities  in  San 
Francisco.  She  is  a  founder  of  the 
Lesbian  Mothers  Union. 


A  humorous  but  deadly  serious 
drama  will  be  presented  this  month 
by  eight  dedicated  senior  performers 
of  the  Seniors  Theater  Education 
Project,  conceived  and  managed  by 
Maureen  Henry  of  the  San  Francisco 
Department  of  Public  Health's  SRx 
program,  conducted  from  the  Office 
of  Health  Promotion  and  Education. 

The  drama  itself  presents  a  mes- 
sage on  misuse  of  drugs  and  how 
doctors,  pharmacists  and  the  senior 
citizen  can  avoid  it. 

Performances  will  start  at  the  SRx 


Nothing  is  ever  so  bad  that  it  can't  get 
worse. 


Senior  Medication  Management 
Conference  for  service  providers, 
June  17  at  Northeast  Medical  Ser- 
vices, 1520  Stockton.  Others  are 
scheduled  for  North  of  Market  Senior 
Center,  333  Turk,  June  2S;  for  Seniors 
at  Francis  of  Assisi,  145  Guerrero, 
June  30,  and  at  25  Sanchez,  July  ft. 
Further  information  is  available  from 
Maureen  Henry  at  558-4343. 

The  entire  program  is  supported  by 
a  combination  of  private  lunding  and 
the  San  f  rancisco  Department  of 
Public  Health. 
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Month.   High  Low  Month   High 

PerltinsTs  4 

Rubella  /,  6  366  3 

Salmonellosis  5  48  60  35 

Shigellosis  33  162  242  116 

Syphlllls  147  918  818  446 

Tuberculosis  21  142  222  10 1 


Amen  i  ds  i.s 

39  • 

257 

269 

19 

Gonorrhea 

1089 

5961 

7442 

6649 

Hepatitis,  Viral 

61 

404 

903 

444 

Measles 

3 

60 

2 

Men Lnpococca 1  Inf. 

1 

4 

8 

3 

Meningitis,  Other 

1 

9 

23 

9 

Humps 

3 

14 

4 

Attacks 
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scientists  suggest  that  the  U.S.  out- 
break, considered  epidemic  by  the 
Centers  for  Disease  Control,  is  pri- 
marily among  males  with  multiple 
anonymous  sex  contacts,  who  are 
heavy  users  of  recreational  drugs  and 
have  a  history  of  frequently  repeated 
STD's.  Suppression  of  the  immune 
system  appears  to  precede  the  onset 
of  the  diseases,  and  the  causes  of  the 
suppression  are  not  yet  clear.  Mount- 
ing evidence  suggests  that  a  transmis- 
sable  agent  may  play  a  role  in  the 
spread  of  the  diseases. 

At  the  University  of  California  San 
Francisco,  the  only  Kaposi's  sarcoma 
clinic  in  the  nation  has  been  organized 
by  a  group  of  physicians  who  meet 
twice  monthly  to  study  patients,  to 
discuss  methods  of  treatment  and  to 
search  for  clues  as  to  what  causes  the 
immunodeficiency.  A  sense  of  ur- 
gency colors  the  sessions,  as  early 
detection  and  treatment  are  critical  to 
save  the  lives  of  the  patients  and  to 
prevent  development  of  additional 
cases. 


UCSF  Grant 
To  Aid  Youth 

A  $600,000  grant  from  the  Robert 
Wood  Johnson  Foundation  has  been 
awarded  to  the  University  of  Califor- 
nia San  Francisco  Department  of 
Pediatrics  to  coordinate  and  strengthen 
programs  that  already  exist  in  the  city 
to  address  venereal  disease,  teenage 
pregnancy,  alcohol  and  drug  abuse, 
violence  (accidents,  homicides,  sui- 
cides) and  mental  illness  among  the 
young. 

Working  together  on  the  project  to 
help  young  people  on  the  streets  and 
at  home  are  UCSF,  San  Francisco 
General  Hospital  Medical  Center, 
four  other  teaching  hospitals  and  a 
variety  of  community  service  agencies. 

The  program  is  to  consolidate 
health  services  for  inner  city  youth 
who  suffer  multiple  serious  problems. 

San  Francisco  has  an  estimated 
127,000  youth  between  15  and  24,  20 
percent  of  the  population,  who  are  at 
high  risk  for  illness  and  injury  because 


JAPANESE 
LANGUAGE 
CANCER 
PAMPHLETS 

New  Japanese  language  pamphlets 
on  quitting  smoking  and  on  colon 
cancer  are  now  being  offered  by  the 
San  Francisco  unit  of  the  American 
Cancer  Society. 

Cancer  Society  President  George 
Yamasaki  said  the  two  new  publica- 
tions are  the  last  in  a  series  of  four 
health  information  pamphlets  pub- 
lished with  special  contributions 
from  community  banks.  Other  bro- 
chures in  Japanese  are  "How  to 
Examine  Your  Breasts,"  "Facts  on 
Stomach  Cancer," 

All  are  available  at  the  ACS  head- 
quarters, 545  Post  St.,  San  Francisco 
94102,  673-7979. 


of  the  circumstances  in  which  they 
live.  They  include  youth  of  all  cultural 
groups,  sexual  minorities,  abused  and 
neglected  adolescents  and  runaways. 
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Message  From  the  Director 

Summertime  for  many  is  a  time  of 
fun  and  relaxation.  However,  for  the 
San  Francisco  Department  of  Public 
Health,  it  is  a  time  for  dealing  with 
budgets — City,  State  and  Federal. 
We  have  just  passed  through  most  of 
the  City  process  and,  except  for  a  few 
areas,  we  have  done  relatively  well, 
considering  the  fiscal  constraints 
placed  upon  our  community. 

As  I'm  sure  many  of  you  have  read, 
some  very  large  budget  cuts  were 
made  in  the  State's  health  budget, 
totalling  approximately  one-half 
billion  dollars.  Besides  reducing  the 
money  available  for  health  care 
services,  this  budget  also  changes  the 
way  in  which  health  care  will  be 
delivered.  For  example,  those  indi- 
viduals who  have  been  in  the  category 
called  medically-indigent  adults  will 
have  the  program  administered 
through  the  Department  of  Health, 
and  much  of  the  care  may  be  pro- 
vided by  the  medical  staff  at  San 
Francisco  General  Hospital  and  the 
Department's  health  centers.  Also, 
within  a  year,  the  County  will  assume 
the  role  of  the  fiscal  intermediary  for 
the  provision  of  mental  health  ser- 
vices through  private  providers. 
Finally,  with  regard  to  the  State 
budget,  there  will  be  fewer  hospitals 
providing  care  to  Medi-Cal  recipients. 
Only  a  certain  number  will  be  con- 
tracted by  the  State  to  provide  in- 
patient services. 

Added  to  this  are  the  unknown 
impacts  of  the  Federal  budget  cuts, 

Continued  on  Page  6 


LAUGHABLE  LAW 

The  cafeteria  item  you  had  in  mind 
the  minute  you  walked  in  will  be 
taken  by  the  person  in  front  of  you. 


Travelers,  Be  Wise... 

IMMUNIZE! 


A  recent  summary  by  the  New 
York  Times  indicated  that  some  25 
million  Americans  will  travel  abroad 
this  year,  and  millions  will  visit 
tropical  countries,  where  diseases 
they've  only  read  about  are  still 
rampant.  San  Franciscans  planning 
to  travel  out  of  the  country  may  call 
the  Disease  Control  unit  of  the 
Department  of  Public  Health,  558- 
4046  for  information  regarding  nec- 
essary immunizations  for  the  places 
they  plan  to  visit. 

No  matter  where  travelers  are 
going,  even  within  the  U.S.,  they 
should  have  the  basic  immunizations — 
for  measles,  mumps,  rubella,  diph- 
theria, pertussis,  polio  and  tetanus. 


Also  consider  the  following: 

Tetanus.  Every  traveler,  even  those 
going  to  Western  Europe,  should 
have  up-to-date  tetanus  immuniza- 
tion. Boosters  are  needed  once  every 
10  years. 

Polio.  Those  going  to  developing 
countries  or  other  places  where  sani- 
tation is  poor,  especially  the  tropics, 
should  have  the  primary  polio  vac- 
cine series.  Those  who  have  had  the 
primary  series  and  are  under  20  may 
need  a  booster. 

Typhoid  Fever.  This  disease  is 
common  in  many  countries  of  Central 
and  South  Aemrica,  Africa  and  Asia, 

Continued  on  Page  2 


COPING  WITH  THE  HAZARDS  OF  BOATING 


On  San  Francisco  Bay,  and  the 
lakes  and  waterways  of  Northern 
California,  boating  is  a  fun  sport 
...but  it  also  has  its  hazards. 

The  primary  hazard  of  boating  is 
drowning,  and  prevention  comes 
from  knowing  and  observing  safety 
precautions. 

Among  the  more  common  boating 
hazards  are  overloading,  incorrect 
loading,  improper  movement  of  pas- 
sengers, horseplay  and  poof  trip 
planning.  Studies  have  shown  a  high 
correlation  between  alcohol  con- 
sumption and  major  boating  accidents. 

Before  beginning  this  worthwhile 
sport,  individuals  should  become 
thoroughly  familiar  with  all  phases  of 


boating — how  to  cope  with  engine 
failure  in  a  power  boat,  learning  to 
understand  weather  warnings,  learn- 
ing the  recognized  distress  signals. 

BEFORE  BEGINNING  THIS  WORTH- 
WHILE SPORT,  INDIVIDUALS 
SHOULD  BECOME  THOROUGHLY 
FAMILIAR  WITH  ALL  PHASES  OF 
BOATING. 

and  being  ready  to  head  for  shore  it 
rough  weather  threatens. 

All  this  and  much  more  arc  co\  ered 
in  free  safety  classes  offered  here  and 
throughout  the  state  by  the  U.S. 
Coast  Guard  Auxiliary,  whoso  tram- 
Continued  on  Page  2 


Workers  warned 


INDUSTRIAL  SOLVENTS  CITED 
AS  HAZARDS  TO  HEALTH  „ 


Cal/OSHA's  Hazard  Evaluation 
System  and  Information  Service 
(HESIS)  has  issued  a  hazard  alert  to 
California  workers  and  employers 
warning  that  two  commonly  used 
industrial  solvents  called  glycol  ethers 
have  damaged  the  reproductive  sys- 
tems of  test  animals,  raising  the 
possibility  that  they  may  cause  simi- 
lar effects  in  humans. 

Lab  tests  in  the  U.S.,  Japan  and 
West  Germany,  HESIS  says,  have 
shown  that  two  glycol  ethers  cause 
birth  defects  and  damage  to  the 
sperm  and  testes  in  several  species  of 
animals. 

The  glycol  ethers  are  often  known 
by  their  trade  names,  Cellosolve  and 
Methyl  Cellosolve.  Their  chemical 
names  are  ethoxyethanol  and  meth- 
oxyethanol.  They  are  commonly 
used  in  cleaning  and  thinning  agents 
and  in  coatings  such  as  epoxies, 
wood  stains,  varnishes,  paints  and 
inks.  An  estimated  15  to  25  million 
pounds  are  used  annually  in  Cali- 
fornia. 

The  glycol  ethers  can  enter  the 
body  by  breathing  their  vapors  or 
getting  a  liquid  solution  on  the  skin. 
They  often  are  not  listed  on  the  labels 
of  commercial  products,  but  infor- 
mation on  a  product's  ingredients 
may  often  be  obtained  from  the 
employer  or  manufacturer  by  re- 
questing a  Material  Safety  Data 
Sheet  for  the  product. 

The  HESIS  alert  recommends 
substituting  a  different  solvent  or 


ST.  ANTHONY'S  OPENS 
DROP-IN  COUNSELING 

St.  Anthony's,  121  Golden  Gate 
Ave.  (near  Jones)  has  opened  a  drop- 
in  center  targeted  toward  groups  of 
women  of  all  ages  and  teenage  boys 
18  or  younger.  The  counseling  service 
is  offered  from  11  p.m.  to  6  a.m., 
seven  nights  a  week. 


using  appropriate  ventilation  systems 
to  minimize  exposure.  Where  these 
controls  are  not  possible,  HESIS 
recommends  proper  gloves,  clothing, 
equipment  and  caretul  work  practices 
to  prevent  skin  contact  or  inhalation. 


BOATING 

Continued  from  Page  1 

ing  covers  both  power  and  sailboats. 

Here  are  some  tips: 

The  best  way  to  avoid  drowning  is 
for  everyone  on  the  boat  to  know 
how  to  swim,  and  classes  are  offered 
locally  by  both  the  Red  Cross  and  the 
YMCA. 

California  boating  law  requires 
that  all  boats  carry  at  least  one  Coast 
Guard-approved  personal  flotation 
device  for  every  person  on  the  boat. 
These  must  be  kept  in  serviceable 
condition  and  must  be  readily  acces- 
sible. The  law  does  not  require  wear- 
ing the  devices  while  underway,  but 
common  sense  calls  for  personal 
flotation  devices  on  all  children  and 
non-swimmers. 

Falls  are  a  prime  cause  of  injury 
afloat.  Make  note  of  the  tripping 
hazards  aboard  and  avoid  or  elimi- 
nate them.  Be  sure  that  everyone 
wears  shoes  that  grip  the  deck. 

Sunburn  is  another  common  boat- 
ing hazard,  as  the  burning  effect  of 
the  sun's  rays  is  compounded  by 
reflection  from  water.  Hats  and  long- 
sleeved  shirts  will  protect  against 
most  burning. 

The  Coast  Guard  Auxiliary  offers 
13-week  courses  in  a  classroom  set- 
ting, covering  both  power  boating 
and  sailing.  They  include  seaman- 
ship, rules  of  the  road,  charts  and 
compass,  weather  and  basic  lines  and 
knots. 

In  San  Francisco,  listings  of  these 
classes  are  available  from  George 
Haggerman,  981-1796. 


Travelers 

Continued  from  Page  1 

especially  in  small  cities  and  rural 
areas. 

Yellow  Fever.  This  mosquito- 
transmitted  disease  is  common  in  belt 
countries  along  the  equator  of  Africa 
and  South  America,  Africa  and  Asia, 
require  vaccination  for  entry. 

Cholera.  The  Centers  for  Disease 
Control  does  not  recommend  this 
vaccination,  since  it  is  only  50  percent 
effective,  and  the  traveler  must  take 
the  same  precautions  about  food  and 
drink  whether  vaccinated  or  not. 
Some  countries  require  immuniza- 
tion for  entry. 

Smallpox.  Only  Chad  and  Cam- 
bodia still  require  this  vaccine  for 
entry.  The  disease  is  considered  erad- 
icated worldwide. 

Plague.  This  vaccine  is  recom- 
mended only  for  visitors  who  may 
come  into  contact  with  wild  rodents 
in  endemic  regions,  primarily  rural 
mountainous  or  upland  areas  of 
some  countries  in  Southeast  Asia, 
Africa  and  South  America. 

Malaria.  This  mosquito-transmitted 
disease  is  the  most  common  serious 
threat  to  travelers  in  may  parts  of 
Asia,  Africa  and  Central  and  South 
America.  Preventive  measures  re- 
quire taking  weekly  doses  of  chlo- 
roquine  phosphate  orprimaquine 
starting  a  week  before  the  trip  and 
continuing  for  six  weeks  after  arriv- 
ing home. 

Hepatitis.  Travelers  to  tropical 
areas  and  developing  countries  who 
bypass  ordinary  tourist  routes  should 
receive  a  single  dose  of  immune 
globulin  just  before  departure  (and  at 
least  two  weeks  after  receiving  a  live 
virus  vaccine)  to  protect  against  viral 
hepatitis  A. 

Pre-trip  checkup.  Prior  to  travel, 
people  with  chronic  diseases  or  other 
current  health  problems,  pregnant 
and  nursing  women,  and  infants 
should  be  examined  by  their  physi- 
cians and  given  medical  advice  rele- 
vant to  their  special  circumstances. 
Those  who  must  take  medication 
regularly  should  take  along  an  ade- 
quate supply. 


The  bigger  they  are  the  harder  they 
hit. 
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Breast  Health  Seminar 
Scheduled  by  Cancer  Group 


Women  worry  more  about  breast 
cancer  than  any  other  disease.  Most 
worry  because  they  know  too  little 
about  normal  and  benign  breast 
conditions,  and  still  less  about  their 
own  risk  of  cancer.  Others  are  con- 
cerned about  treatment  options. 

To  help  women  exchange  fears  for 
facts,  the  American  Cancer  Society 
of  San  Francisco  is  sponsoring  the 


WOMEN  SHOULD  NOT  HESITATE 
TO  FOLLOW  THE  NEW  AMERICAN 
CANCER  SOCIETY  GUIDELINES 
FOR  PERIODIC  MAMMOGRAPHY. 


second  annual  Breast  Health  Seminar 
on  Monday,  Sept.  20,  11:30  a.m.  to 
1:30  p.m.,  at  the  Hyatt  Regency, 
Embarcadero  Center.  Experts  will  be 
present  to  answer  the  questions  most 
women  ask,  and  to  respond  to  indi- 
vidual questions. 

Admission  is  free,  and  attendees 
are  urged  to  take  their  lunch  ...and 
their  questions. 

As  a  prelude  to  the  seminar,  Dr. 
Lorraine  Smookler,  a  member  of  the 
Cancer  Society's  board  of  directors 
and  program  chief  of  public  health 
services  for  the  San  Francisco  De- 
partment of  Public  Health,  has  noted 
that  advanced  technology,  providing 
both  a  better  image  and  considerably 
less  radiation  risk,  means  women 
should  not  hesitate  to  follow  the  new 
American  Cancer  Society  guidelines 
for  periodic  mammography. 

The  new  guidelines  recognize  that 
women  over  20  can  be  at  risk,  and  the 
risk  increases  with  age.  The  principal 
measure  of  risk  is  a  family  history  of 
breast  cancer. 

All  women  over  50  should  have  an 
annual  x-ray  examination  of  the 
breasts,  the  ACS  says. 

Nearly  90  percent  of  discovered 
breast  cancers  were  found  by  mam- 
mography, in  a  recently-completed 
nationwide  breast  cancer  detection 
study  which  prompted  the  new  re- 
commendations, Dr.  Smookler  said. 

Mammography  was  especially 
successful  in  finding  the  smallest 
cancers,  those  which  are  most  likely 


to  respond  favorably  to  treatment. 
The  report  credits  the  new  technol- 
ogy with  discovery  of  tumors  at  such 
early  stages. 

At  the  time,  Dr.  Smookler  noted, 
the  radiation  dose  to  the  breast  has 
been  considerably  diminished,  with 
today's  technology,  in  trained  hands, 
the  likelihood  of  developing  radiation- 
induced  breast  cancer  from  mammo- 
graphy is  small. 

Combined  with  evidence  of  im- 
proved survival  rates  among  older 
women  whose  breast  cancer  was 
found  by  x-ray,  this  improved  mam- 
mography offers  hope  for  younger 
women  in  the  high  risk  categories,  the 
report  concludes. 

More  than  140,000  women  were 
screened  annually  for  five  consecu- 
tive years  in  the  ACS-National 
Institutes  of  Health  Breast  Cancer 
Detection  Demonstration  Project. 

Dr.  Smookler  urged  women  who 
have  been  postponing  a  breast  exam- 
ination to  visit  their  doctor.  If  an  x- 
ray  is  recommended,  have  one,  she 
said. 

Information  on  the  September 
seminar  is  available  by  calling  the 
Cancer  Society,  673-7979. 


GAY-SENSITIVE 
MENTAL  HEALTH 
SERVICES 
OFFERED 

Staff  members  who  are  sensitive  to 
special  homosexual  issues  have  been 
designated  by  Health  District  #5 
Community  Mental  Health  to  better 
serve  gay  and  lesbian  clients. 

Gays  wishing  information  about 
mental  health  services  can  call  661- 
4400  (Sunset/ Parkside  residents), 
668-5955  (Richmond  residents),  or 
334-4717  (Ocean  View,  Merced  and 
Ingleside  residents).  They  should  ask 
for  the  "Gay  contact  person." 

Emergency  services  are  available 
24  hours  a  day  at  Langley  Porter 
Neuropsychiatric  Institute,  681-8080, 
Extension  394. 


MEETING  SET  ON 
ASIAN  AMERICAN 
MENTAL  HEALTH 

A  conference  on  clinical  issues 
regarding  Asian  American  mental 
health  will  be  held  Thursday,  Aug.  5, 
at  the  Chinese  Culture  Center,  750 
Kearny.  The  meeting  is  especially 
designed  for  providers  of  Asian 
American  mental  health  services. 

The  free  conference  is  designed  to 
provide  information  on  mental  health 
clinical  issues,  share  experiences  with 
other  professionals  and  learn  about 
alternative  treatment  methods  and 
applications. 

Conference  topics  will  include 
family  assessment  and  treatment, 
interethnic  differences,  diagnostic 
issues,  treatment  of  the  chronically 
mentally  ill,  chemotherapy,  group 
and  individual  therapies  and  alter- 
native treatment  methods. 

The  meeting  is  being  sponsored  by 
the  San  Francisco,  Department  of 
Public  Health  District  5  Mental 
Health  Services,  Northeast  Mental 
Health  Center  and  the  Richmond 
Maxi  Center  and  S.F.  General 
Hospital  Department  of  Psychiatry. 

Information  is  available  by  calling 
661-4400,  Extension  45. 


When  somebody  drops  something, 
everybody  will  kick  it  around  instead 
of  picking  it  up. 
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CASES  OF  THE 
PLAGUE 
INCREASING  IN 
U.S. 

Along  with  increases  in  scabies, 
headlice  and  other  "diseases  of  the 
past,"  the  nation  has  experienced  a 
350  percent  rise  in  the  incidence  of 
human  plague  in  the  past  10  years, 
according  to  the  American  Journal 
of  Diseases  of  Children. 

Once  thought  to  have  gone  out 
with  the  Renaissance,  plague  is  still 
spread  by  the  traditional  vector, 
rodents.  Plague  is  acquired  through 
direct  contact  with  infected  rodents, 
through  domestic  animals  who  carry 
infected  rodent  fleas,  or  through 
inhaling  the  bacteria  from  another 
patient. 

The  first  symptom  is  inflammation 
of  the  lymph  nodes  at  the  site  receiv- 
ing drainage  from  the  bite  area.  It  is 
from  the  swollen  lymph  nodes 
(buboes)  that  the  name  bubonic 
plague  is  derived.  Fever  is  often 
present,  and  the  disease  may  progress 
to  septicemic  plague  and,  finally  to 
pneumonic  plague,  which  is  easily 
spread  from  person  to  person. 

Untreated  bubonic  plague  has  a 
fatality  rate  of  50  percent,  but  it 
responds  well  to  treatment.  Wild 
rodent  plague  is  known  toexist  in  the 
western  third  of  the  nation,  where 
most  human  cases  occur.  Plague  has 
an  incubation  period  of  two  to  six 
days,  and  the  patient  must  be  kept  in 
strict  isolation.  Medications  are  used 
for  treatment. 


CARE  FOR  THE  MENTALLY  ILL 

Supreme  Court,  re-enforcing  a 
previous  ruling,  says  that  patients 
confined  in  state  mental  institutions 
have  a  right  to  safe  living  and  must  be 
allowed  to  move  about,  without 
being  shackled  in  most  cases. —  Wall 
Street  Journal  6/21 . 

LITTLE  MISS  MIJFFET 

Fed  Agriculture  Department  ap- 
proves use  of  dried  whey  in  such 
processed  foods  as  hotdogs  and 
balogna.  Whey  is  a  byproduct  of 
cheese  manufacture  and  is  high  in 
protein.  Decision  has  taken  six  years. 


TAMPON  LABELING 

New  regulations  from  the  FDA 
require  labeling  of  Tampons  as  to  the 
dangers  of  their  use  and  theirassocia- 
tion  with  toxic  shock  syndrome. 
Regulations  to  take  effect  in  180 days. 

Chronicle  6/  22. 

EFFECTIVE  CANCER  REPORT 

Department  of  Agriculture  says 
that  a  week  alter  the  release  of  a 
report  on  how  diet  can  contribute  to 
cancer  or  the  prevention  of  it,  meat 
prices  dropped  and  requests  for 
nutrition  information  increased.  The 
report  said  that  the  cancer  threat  can 
be  reduced  by  cutting  consumption 
of  fatty  meats,  oils  and  other  items, 
by  a  fourth.    Chronicle  6/24. 

BREW  FOR  RESEARCH 

An  association  of  brewers  an- 
nounces in  Baltimore  the  establish- 
ment of  a  foundation  and  research 
center  at  Johns  Hopkins  School  of 
Medicine  aimed  at  preventing  and 
curing  alcoholism.    Chronicle  6/  25. 


HEPATITIS  VACCINE 

National  Center  for  Disease  Con- 
trol says  a  new  vaccine  for  hepatitis  B 
will  be  available  next  month,  to  be 
used  by  people  especially  likely  to 
contract  the  disease,  including  homo- 
sexual males,  those  who  inject  illicit 
drugs  and  patients  of  mental  institu- 
tions. Only  people  at  high  risk  should 
take  the  vaccine. — Chronicle  6/25. 

CUTS  IN  MEDICAL  CARE 

U.S.  Senate  Finance  Committee 
votes  $1.8  billion  in  cuts  from  pro- 
jected spending  levels  for  Medicare 
and  Medicaid  health  programs.  Var- 
ious committees  will  now  study  where 
to  cut  and  how  to  increase  revenues 
to  meet  budget  levels  approved  earlier 
in  the  week  by  the  Senate. 

—  Wall  Street  Journal  6/25. 

BACK  TO  THE  MEDFLY 

With  resumption  of  Malathion 
spraying  against  the  Medfly,  state 
Health  Department  physicians 
launch  the  nation's  first  controlled 
scientific  effort  to  determine  whether 
the  pesticide  can  pose  hazards  to 
unborn  babies. — Chronicle  6/26. 

STINK  IN  THE  POT  FIELDS 

Authorities  propose  to  douse  out- 
law marijuana  fields  with  "essence  of 
skunk,"  which  will  make  the  grass 
unpalatable  and  unmarketable. 

—  Chronicle  6/26. 


CALIFORNIA  STATISTICS 

California  meets  most  goals  of  the 
Feds  in  reducing  health  problems  (on 
a  per-1000  basis),  but  not  in  Black 
infant  deaths,  cancer  deaths  and 
venereal  diseases.  Feds  have  set  goals 
for  reduction  of  deaths  and  illnesses 
on  a  per-1000  basis  by  1990.  Cali- 
fornia has  already  met  many  of  these 
goals,  such  as  infant  and  childbirth 
deaths  (except  for  Blacks).  Other 
areas  where  the  state  has  met  the 
goals  are  dyphlheria,  home  lire  deaths, 
accidental  shooting  deaths,  physical 
activity  for  those  65  and  older,  deaths 


from  one  type  of  acute  heart  attack, 
deaths  from  more  gradual  coronary 
diseases  for  women,  and  traffic  deaths 
involving  drinking  drivers.  Goals  are 
expected  to  be  met  by  1990  in  the 
fertility  rates  for  girls  16  and  17,  death 
rates  from  accidental  falls  and  overall 
death  rates  from  ages  1-14  and  25-64. 
State  rates  of  venereal  disease,  how- 
ever, are  more  than  twice  the  national 
goal,  and  cancer  deaths,  particularly 
among  women,  are  far  behind  the 
goal.  Other  areas  where  California  is 
unlikely  to  meet  the  goal  are  deaths 
from  strokes  and  cirrhosis  of  the 
liver,  deaths  from  gradual  coronary 
diseases  among  males,  overall  traffic 
deaths  and  incidences  of  TB  and 
hepatitis.  -  Associated  Press  6/23. 
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WORKING  IN  THE  COMMUNITY 

GLAUCOMA  SCREENING 


The  five  District  Health  Centers  of 
the  San  Francisco  Department  of 
Public  Health  offer  screening  clinics 
for  glaucoma,  one  of  the  leading 
causes  of  blindness  among  adults 

PRECIPITATING  FACTORS  CAN 
INCLUDE  THE  USE  OF  EYE  DROPS, 
STRESS  AND  A  SUDDEN  DEMAND 
ON  THE  EYE  TO  ADJUST. 

over  35.  Glaucoma  destroys  sight  by 
increasing  the  pressure  within  the 
eyeball,  preventing  nerve  cells  from 
sending  impulses  to  the  brain. 

The  two  types  of  glaucoma  are 
acute  and  chronic.  Acute  glaucoma 
strikes  suddenly.  Although  the  rea- 
sons for  the  sudden  rise  in  interior  eye 
pressure  are  not  known,  precipitating 
factors  can  include  the  use  of  eye 
drops,  stress  and  a  sudden  demand 
on  the  eye  to  adjust,  such  as  in  a 
darkened  theater. 

Symptoms  of  acute  glaucoma 
include  pain,  blurring  of  vision, 
redness  of  the  eye  and  dilation  of  the 
pupil.  Acute  glaucoma  is  a  medical 
emergency,  and  the  victim  should 
seek  medical  attention  as  soon  as 
possible. 

Chronic  glaucoma  works  slowly 
and  painlessly.  It  is  much  more  com- 
mon than  the  acute  type,  affecting 
about  two  percent  of  the  population 
over  the  age  of  40,  approximately 
two  million  adults  in  the  U.S. 

Symptoms  include  constriction  of 
peripheral  vision  and  a  halo  around 
lights.  The  constriction  will  increase 
until  the  victim  has  "tunnel  vision," 
followed  by  complete  blindness. 

If  glaucoma  is  discovered  in  its 
early  stage,  medical  treatment  can 
prevent  further  deterioration  of  sight. 
Treatment  may  be  an  operation  or 


drugs  or  both. 

The  best  defense  against  glaucoma 
is  an  eye  examination  every  two  to 
three  years  after  age  35.  However,  if 
there  is  a  family  history  of  the  disease, 
an  annual  examination  is  recom- 
mended. 

Glaucoma  screening  at  the  local 
District  Health  Centers  (see  below)  is. 
for  a  $1  fee,  though  no  one  is  denied 
the  service  because  of  an  inability  to 
pay.  Appointments  are  required  and 
may  be  made  by  calling  the  Health 
Center. 

DENTAL  SCREENING  FOR 
SENIORS 

Free  dental  exams  for  seniors  are 
held  monthly  at  health  Center  #5. 
Teeth,  dentures,  gums  and  any  oral 
problems,  such  as  lumps  or  ulcers, 
are  checked. 

Good  preventive  health  care  in- 
cludes regular  dental  and  oral  screen- 
ing, and  the  soft  tissues  of  the  mouth 
often  reflect  health  problems  else- 
where in  the  body.  Dentures  need  to 
be  checked  regularly,  because  if  they 
are  worn  too  long  or  don't  fit  pro- 
perly, they  can  damage  the  mouth. 

The  dental  screening  is  by  ap- 
pointment. 


DISTRICT 
HEALTH 
CENTERS 

#1:  3850  17th  St.,  558-3905 
#2:  1301  Pierce  St.,  558-3256 
#3:  1525  Silver  Ave.,  468-3664 
#4:  1490  Mason  St.,  558-3158 
#5:  1351  24th  Ave.,  661-4400 


SMOKING  BAN 
SAVES 

BUSINESSES 
MONEY 

An  article  in  the  Personnel  Journal 
says  that  a  smoking  ban  in  the  work- 
place can  result  in  savings  up  to  75 
percent  in  personnel  costs,  insurance 
premiums,  maintenance  charges  and 
other  expenses. 

The  Surgeon  General's  report  says 
that  more  than  81  million  days  of 
work  are  lost  each  year  in  the  U.S. 
because  of  smoking;  that  the  lung 
cancer  mortality  rate  for  those  who 
smoke  25  or  more  cigarettes  a  day  is 
2,500  percent  higher  than  for  non- 
smokers,  and  that  male  employees 
who  smoke  more  than  40  cigarettes  a 
day  are  absent  from  work  84  percent 
more  than  their  nonsmoking  peers. 

The  following  costs  can  be  reduced 
by  enforcing  a  smoking  ban: 

*  Interior  cleaning  costs  can  be  cut 
by  up  to  50  percent. 

*  Health  and  fire  insurance  pre- 
miums can  be  25  to  30  percent  lower 
for  smoke-free  businesses,  and  mor- 
bidity and  fire  statistics  suggest  that 
premium  discounts  should  be  as  high 
as  70  percent. 

*  Smokers  are  almost  six  times 
more  likely  to  become  disabled  and 
retire  early.  Disability  and  early 
retirement  payments  can  be  slashed 
by  as  much  as  75  percent. 
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14 
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CONTRIBUTE  TO 
NEW  BOOK  ON 
MENTAL  HEALTH 

Jacquelyne  Gorton,  RN,  MS,  CS, 
Director  of  Quality  Assurance  for 
San  Francisco  Mental  Health 
Services,  is  one  of  two  editors  of  a 
new  book,  "Practice  and  Manage- 
ment of  Psychiatric  Emergency 
Care,"  published  this  month. 

Among  27  contributors  to  the 
book  are  Aileen  Wommack,  RN; 
Mary  Ann  Monteleone,  RN,  MS, 
and  Steve  Goldfinger,  MD,  all  of  the 
Department  of  Psychiatry  at  SF 
General  Hospital,  as  well  as  Art 
Horn,  LCSW,  of  the  community 
Crisis  Service  of  San  Francisco  and 
Robert  Hausner  MD,  a  consultant 
for  Community  Mental  Health 
Services. 

The  book  provides  diverse  per- 
spectives reflecting  the  process  of  the 
multidisciplinary  approach  to  psy- 
chiatric emergency  care,  and  presents 
a  crisis  intervention  model. 


WITH  TODAY'S 
RABIES  SHOTS  IT'S 
THE  COST  THAT 
HURTS 

The  most  painful  thing  about 
rabies  shots  these  days  is  the  cost. 
Gone  are  the  days  when  individuals 
bitten  by  possibly  rabid  animals  had 
to  undergo  the  ordeal  of  about  25 
injections  all  over  the  fatty  area  of  the 
abdomen. 

Now,  with  the  new  human  "diploid 
vaccine,  a  total  of  only  five  injections 
is  needed,  and  they  can  be  given  in  the 
arm. 

But  the  new  vaccine  and  the  serum 
which  is  used  is  expensive  and  may 
run  from  $400  to  $500,  depending  on 
body  weight.  This  cost  is  covered  by 
some,  but  not  all  insurance  com- 
panies. 

Whether  or  not  the  rabies  vaccine 
is  needed,  in  the  absence  of  a  labora- 
tory confirmation  of  rabies,  is  a 
medical  decision  made  by  the  pa- 
tient's doctor.  Factors  taken  into 


Director's  Message 

Continued  from  Page  1 
and  I  believe  it  is  obvious  to  see  that 
the  provision  of  health  care  in  San 
Francisco,  as  well  as  throughout , 
California  and  the  rest  of  the  nation, 
will  be  changing  significantly. 

The  goal  of  the  Department  will 
continue  to  be  the  provision  of  quality 
health  care  services  to  the  most 
individuals  at  the  lowest  cost.  This 
will  take  the  cooperation  of  both  the 
providers  of  health  care  (public  and 
private)  and  the  recipients  of  this 
care.  I  am  convinced  that,  even 
though  the  funding  levels  are  being 
reduced,  we  will  meet  the  challenge 
and  continue  to  provide  a  high  quality 
of  health  care  services. 


consideration  are  the  nature,  extent 
and  location  of  the  bite;  the  nature  of 
the  attack,  and  the  type  and  condi- 
tion of  the  animal,  among  other 
things. 
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Message  From  the  Director 

Although  it  may  be  depressing  for 
our  school-age  children  to  think 
about  school  at  this  time,  it  is  most 
important  for  parents  to  make  sure 
that  their  children  are  properly  im- 
munized and,  if  attending  school  for 
the  first  time,  have  had  a  complete 
physical  examination.  So  much  of  a 
child's  potential  can  be  lost  if  he  or 
she  has  difficulty  hearing  or  seeing 
what  takes  place  in  the  classroom.  In 
the  past,  and  unfortunately  in  a  few 
instances  today,  some  children  are 
considered  either  slow  learners  or  of 
low  intelligence  when,  in  reality,  their 
only  problem  is  an  inability  to  hear  or 
see  what  is  being  taught. 

Those  of  you  who  have  infants 
should  not  wait  for  school  to  have 
your  children  immunized.  Most  of 
the  childhood  diseases  that  are  pre- 
vented by  the  immunizations  can  at- 
tack children  between  infancy  and 
school-age;  so  it  is  imperative  to  have 
your  children  immunized  at  the 
earliest  recommended  time  for  the 
specific  immunization.  This  is  cer- 
tainly one  area  where  prevention  has 
been  demonstrated  to  be  a  lifesaver. 


LAUGHABLE  LAW 

Handy  guide  to  modern  science:  If 
it's  green  or  it  wriggles,  it's  biology.  If 
it  stinks,  it's  chemistry.  If  it  doesn't 
work,  it's  physics. 


IMMUNIZATION  FAIR 
PreludeTo  Back-To -School 


The  second  annual  Immunization 
and  Children's  Health  Fair  will  be 
held  at  Embarcardero  Center  Satur- 
day, August  21,  as  a  prelude  to  a 
healthy  back-to-school  event.  Back 
to  school  may  be  a  sad  reminder  for 
vacationing  youngsters,  but  the 
Health  Fair  will  be  fun. 

It  will  be  held  from  10  a.m.  to  3 
p.m.  at  Justin  Herman  Plaza,  adja- 
cent to  the  Hyatt  Regency. 

California  law  requires  all  children 
under  18  to  be  fully  immunized 
against  specific  diseases.  Verification 
of  the  following  immunizations  is  re- 
quired: Polio,  DTP  or  DTP/Td., 
measles,  rubella,  mumps;  a  TB  skin 
test  is  also  required. 

A  child  who's  not  met  the  require- 
ments may  be  admitted  to  school  on  a 
conditional  basis.  The  parent/ guard- 
ian has  ten  days  to  show  evidence 
that  the  immunizations  have  been 
started.  The  school  is  required  to  ex- 
clude students  who  do  not  receive  the 
required  immunizations  within  the 
specified  time  limits. 

Children  may  be  exempt  from  the 
required  immunizations  for  medical 
reasons  or  personal  beliefs.  For  med- 
ical reasons,  a  physician's  written 
statement  is  required,  stating  the  type 
of  immunization  not  to  be  taken,  for 
what  medical  reasons  and  for  how 
long.  For  personal  beliefs,  the  par- 
ent/guardian must  sign  an  exemp- 
tion statement  provided  by  the 
school. 


The  August  21  Immunization  and 
Health  Fair  event  features  free  im- 
munizations for  persons  ages  one 
year  to  18  when  accompanied  by  a 
parent  or  legal  guardian.  Parents 

YOUNGSTERS  GETTING  SHOTS 
WILL  RECEIVE  FREE  T-SHIRTS, 
FOOD,  TOYS,  BALLOONS  AND 
PENCILS. 

should  take  records  of  previous  im- 
munizations. Spanish,  Cantonese 
and  Southeast  Asian  translators  will 
be  available. 

Free  information  will  be  offered  on 
health  exams  and  immunizations  re- 
quired for  school,  passenger  car 
safety,  nutrition,  the  Women-Infant- 
Children  (WIC)  program,  dental 
health,  birth  defects  prevention  and 
other  health  topics. 

Youngsters  getting  shots  will  re- 
ceive free  T-shirts,  food,  toys,  bal- 
loons and  pencils.  All  will  get  a 
chance  to  see  clowns  and  puppet 
shows,  meet  Channel  7  TV  personali- 
ties and  win  a  door  prize. 

The  event  is  sponsored  jointly  by 
KGO-TV,  health  service  providers 
and  the  San  Francisco  Department 
of  Public  Health. 

Parents  need  this  time  to  detect 
conditions  which  might  interfere 
with  a  child's  education  .  .  .  and  ait 

Continued  on  Page  6 


HEALTH  FILMS 

FOR  PUBLIC  EDUCATION 


A  new  directory  from  the  Health 
Promotion  and  Education  office  of 
the  Department  of  Public  Health  lists 
more  than  60  16-millimeter  films  on 


AMONG  THE  NEW  OFFERINGS  IS  A 
SET  ON  THE  STATE-SPONSORED 
FRIENDS  CAN  BE  GOOD  MEDICINE" 


preventive  health  practices.  The  films 
are  available  for  loan,  as  are  an  as- 
sortment of  film  strips,  audio-visual 
presentations  and  projection  equip- 
ment. 

The  revitalized  film  loan  program 
includes  elimination  of  outdated  ma- 
terials and  additon  of  new  presenta- 
tions. Among  the  new  offerings  is  a 
set  on  the  State-sponsored  "Friends 
Can  Be  Good  Medicine" campaign,  a 
program  that  relates  mental  health  to 
physical  well-being. 

"In  times  of  diminished  funding 
for  public  health  care  services,"  said 
Dr.  Mervyn  Silverman,  San  Fran- 
cisco Director  of  Health,  "We  believe 
more  strongly  than  ever  in  the  wis- 
dom of  preventive  efforts.  We  are 
pleased  to  offer  this  free  film  loan 
program  towards  that  end." 

Because  of  demand,  borrowers  are 
required  to  pick  up  and  deliver  films 
on  time.  The  best  service  is  offered  in 
person,  since  mail  deliveries  require 
insurance  and  replacement  of  films 
lost  or  damaged  beyond  repair  in  the 
mail.  Films  may  be  ordered  by  phone 
(8:30  to  4:30  weekdays)  or  by  mail.  (A 
request  for  three  films  or  more 
should  be  made  by  mail.)  Films  may 
be  borrowed  from  three  to  five  days. 

Those  interested  in  borrowing 
films  would  profit  from  a  visit  to  the 
film  loan  office  to  look  at  the  new  in- 
dex of  materials  available.  A  limited 
number  of  the  index  directory  is 
available  on  request.  Borrowers  are 


requested  to  report  on  the  condition 
of  films  and  equipment  on  their 
return. 

Inquiries  should  be  directed  to  the 
Office  of  Health  Promotion,  San 
Francisco  Department  of  Public 
Health,  Room  204,  101  Grove  Street, 
San  Francisco,  CA  94102.  Fast  infor- 
mation and  assistance  is  available 
from  Fatima  Lau,  558-4648. 


HEALTH  CARE 
COSTS  TAKE  A  BIG 
CHUNK 


Health  care  costs  rose  to  a  record 
9.8  percent  of  the  Gross  National 
Product  (GNP)  last  year,  according 
to  a  report  from  the  Department  of 
Health  and  Human  Services.  Ameri- 
cans spent  $287  billion  for  health  care 
in  1981. 

Figures  show  that  health  spending 
from  all  sources,  including  govern- 
ment and  private  insurance  com- 
panies, averaged  $1225  per  person. 
Of  that  amount,  42.8  percent  was 
spent  by  federal,  state  and  local 
governments. 

The  most  significant  fact  of  the  re- 
port was  that  the  percentage  of  9.8  in- 
creased from  8.9  percent  of  the  GNP 
reported  just  two  years  earlier. 

The  report  said  that  health  expen- 
ditures have  been  increasing  steadily, 
both  in  absolute  terms  and  as  a  per- 
centage of  the  GNP,  since  1965,  when 
Congress  created  Medicare  and 
Medicaid  to  help  finance  medical 
care  for  the  elderly  and  the  poor. 

Principal  increases  in  health  care 
were  for  hospital  services  and  the  ser- 
vices of  physicians.  Government  ex- 


City-Wide 
Seminar  On 

Hearing  Loss 

A  free  program  describing  early 
signs  and  symptoms  of  hearing  loss, 
as  well  as  special  equipment  and 
communication  techniques  to  help 
those  with  hearing  problems  will  be 
held  Tuesday,  August  24,  1  to  3  p.m., 
at  the  Stonestown  YMCA,  333 
Eucalyptus. 

Impaired  hearing  is  not  inevitable 
in  old  age,  although  some  degree  of 
hearing  loss  is  common,  especially  for 
high-pitched  sounds.  Hearing  loss, 
when  it  does  occur,  may  lead  to 
physical  danger ...  for  example,  from 
an  unnoticed  approaching  car.  Loss 
of  hearing  may  also  contribute  to 
feelings  of  frustration  and  isolation. 

"Coping  With  Hearing  Loss"  is  a 
joint  project  of  the  San  Francisco 
Department  of  Public  Health  and  the 
Hearing  Society  of  the  Bay  Area.  In- 
formation on  the  seminar  is  available 
from  Kathy  Keefe,  District  Health 
Center  #5,  661^400. 


VISITING  HOURS 

The  remainder  of  the  summer 
schedule  has  been  announced  for 
"Visiting  Hours,"  a  broacast  aired 
each  Tuesday  on  KALW,  91.7  FM, 
under  the  sponsorship  of  San  Fran- 
cisco General  Hospital  Medical  Cen- 
ter. The  shows  are  heard  twice,  once 
at  10  a.m.  and  again  at  10:30  p.m. 

Dates  and  topics  are  August  17, 
"Sickle  Cell  Disease";  August  24, 
"Cardiac  Rehabilitation";  August  3 1 , 
"Male  and  Female  Voluntary  Sterili- 
zation"; September  7,  "Changing 
Role  of  the  Pharmacist:  Common 
Drug  Problems";  September  14, 
"Arthritis:  Helping  Yourself";  Sep- 
tember 21,  "Diabetes:  Helping  Your- 
self." 

Producer/ Host  is  Ruth  Rankin. 


penditures  in  1981  accounted  for  54 
percent  of  the  costs  of  hospital  care, 
27  percent  for  physician  services  and 
56  percent  for  nursing  home  care. 
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This  will  be  the  subject  of  a  day- 
long workshop  to  be  held  September 
16,  8:30  a.m.  to  5  p.m.,  at  Golden 
Gate  University,  under  the  joint 
sponsorship  of  the  Northeast  Mental 
Health  Center  of  the  Department  of 
Public  Health,  the  Department  of 
Psychiatry  at  San  Francisco  General 
Hospital,  the  School  of  Health  Ser- 
vices Management  and  Golden  Gate 
University. 

The  conference  is  designed  to  ex- 
plore a  network  approach  for  re- 
sponding to  a  complex  community 
problem: 

•  The  number  of  chronic  mentally 
ill  in  urban  settings  is  increasing. 

•  Community  tolerance  of  dis- 
turbed individuals  is  diminishing. 

•  Existing  services  are  decreasing, 


and  other  essential  services  have 
never  been  funded. 

•  Agencies  have  traditionally 
worked  in  isolation  or  in  competition. 

The  sessions  will  include  a  keynote 
on  drug  abuse  and  mental  health  pro- 
grams, a  dramatization  of  a  mock 
conservatorship  hearing,  and  after- 
noon group  sessions  on  such  topics  as 
sick  bodies  on  the  street,  walking  the 
streets — no  place  to  live,  getting  to 
know  schizophrenia,  patients'  rights 
vs.  community  rights,  ways  to  man- 
age until  help  comes,  helping  families 
cope,  burn-out  and  network — can  we 
work  together? 

Prerregistration  and  full  informa- 
tion is  available  by  calling  M'lyn 
Gellens  (558-4031)  or  Mabel  Jung 
(777-3311). 


HELP  OFFERED  BY 
CHINESE 
NEWCOMERS 
SERVICE  CENTER 

The  Chinese  Newcomers  Service 
Center  (CNSC),  a  non-profit  United 
Way  agency,  is  inviting  other  agen- 
cies to  take  advantage  of  its  assis- 
tance to  monolingual  Chinese 
residents,  both  oldtimers  and  new- 
comers, to  better  adjust  and  settle 
here  as  participating  and  contribut- 
ing members  of  the  American  society. 

Major  services  include  informa- 
tion and  referral,  translation  and  in- 
terpretation, acculturation  pro- 
grams, and  emergency  identification. 

For  service  organizations  CNSC 
offers  a  "three-way"  interpreting  con- 
versation via  the  telephone.  When 
service  providers  find  that  they  are 
unable  to  communicate  with  a  Chi- 
nese client,  they  contact  the  service 
center,  which  does  the  interpreting 
over  the  phone. 

The  service  is  free,  and  CNSC  also 
welcomes  referrals  for  clients  who  are 
in  need  of  or  would  benefit  from  ad- 
ditional supportive  services. 

Phone  number  of  the  Service 
Center  is  421-0943.  Emergency  hours 
are  8:30  a.m.  to  11  p.m.,  Monday 
through  Friday,  and  9  a.m.  to  5  p.m., 
Saturdays. 


TAKING  CARE  OF 

RUBELLA 

HAZARDS 

Staff  members  of  the  Department 
of  Public  Health  who  might  be  ex- 
posed to  rubella  (German  measles)  or 
who  might  expose  a  pregnant  woman 
to  rubella  are  being  offered  free  vac- 
cine immunization. 

This  voluntary  program  calls  on 
department  workers  to  obtain  shots 
at  their  worksites. 

History  of  rubella  is  not  reliable 
relative  to  its  transmissabilitv.  but 
precaution  is  the  best  message  to  stall 
members  of  the  health  department 
who  deal  with  pregnant  women.  Ml 
employees  who  relate  to  the  problem 
are  urged  to  have  the  innoculations. 
Pregnant  women  should  see  then  pri- 
vate physicians. 

Information  on  shots  lor  em- 
ployees is  available  from  your  local 
Health  Center. 


•Teamwork  is  essential.  It  allows  you 
to  blame  someone  else 


TAKE  CHARGE  OF  YOUR  STRESS 


Have  you  lost  your  job?  Been 
hired?  Fallen  in  love?  Fallen  out  of 
love?  All  these  happenings  and  lots  of 
others  can  produce  a  normal  re- 
sponse known  as  "stress." 

Stress  is  an  every-day  event  that 
happens  to  everyone  and  usually 
doesn't  cause  problems. 

But  the  fact  that  stress  can  get  out 
of  control  and  problems  can  gain 
control  is  why  the  Department  of 
Public  Health's  District  #1  is  offering 
an  introductory  program  in  stress 
management. 

The  program,  part  of  a  Risk  Re- 
duction philosophy  of  the  Depart- 
ment, will  start  September  2 1  and  run 


for  six  consecutive  Tuesday  evenings. 

Classes  will  be  taught  by  a  public 
health  nurse  experienced  in  stress 
management  education. 

Topics  will  include  recognition  of 
stressors,  definition  of  the  stress  re- 
sponse, relaxation  and  meditation 
exercises  and  communication  tech- 
niques. 

A  fee  of  $11  will  be  charged  to 
cover  materials. 

Sessions  will  be  held  at  Health 
Center  #1,  3850  17th  Street,  between 
Noe  and  Sanchez.  Full  information  is 
available  from  Dody  Domish,  PHN, 
558-2444. 


IT  DOESNT  WORK  HERE 

An  anti-heroin  strategy  that  works 
elsewhere — jailing  anyone  under  the 
influence  of  an  opiate  for  at  least  90 
days  —  doesn't  work  in  San  Fran- 
cisco, police  say.  Arrests  and  prose- 
cutions have  been  thrown  out  by 
judges  or  have  been  deemed  not 
prosecutable  by  the  D.A. 

—  Examiner  7/ 19. 

BRUSH  HARDER,  FASTER 

Principal  suppliers  ration  the 
amount  of  flouride  San  Francisco 
can  buy  to  treat  its  drinking  water. 
Water  Department  says  it  has 
enough  for  July  and  can  draw  on  in- 
ventories and  borrow  from  other  wa- 
ter agencies. 

—  Examiner  7/ 19. 

HUSH,  CHARLOTTE 

A  U.S.  Supreme  Court  Justice  up- 
holds a  California  high-court  ruling 
that  refused  to  admit  the  testimony  of 
a  rape  victim  because  her  memory 
was  enhanced  by  hypnosis. 

—  Chronicle  7/20. 

CAVITY  VACCINE 

Dental  researchers,  encouraged  by 
tests,  predict  they  will  have  a  vaccine 
to  prevent  tooth  decay  by  1990.  The 
vaccine,  which  officials  say  could  eli- 
minate 90%  of  cavities,  would  stimu- 
late antibodies  to  prevent  bacteria 
from  colonizing  on  teeth.  It  probably 
will  be  dispensed  in  the  form  of  pills, 
to  be  taken  about  every  six  months. 
—Wall  Street  Journal  7/20. 


HEALTH  CARE  MONEY? 

The  Mayor  indicates  that  a  sur- 
prise income  surplus  ($16  million 
over  original  surplus  estimates)  will 
be  used  in  part  for  health  care,  offset- 
ting cuts  in  Medi-Cal  funding  and 
state  cuts  in  care  for  medically  indi- 
gent adults.  An  unknown  amount 
will  be  needed  to  offset  Federal  cuts 
for  Medicare  and  Medicaid. 

—Chronicle  7/20. 


SEW  AND  YE  SHALL  REAP 

Massive  illnesses  at  an  Indianapo- 
lis luncheon,  which  felled  100,  mostly 
older  women,  could  not  be  traced  to 
food  poisoning.  Health  officials  say  it 
might  have  been  brought  on  by 
chemicals  used  in  embroidery  paints 
on  display  at  the  meeting. 

— Examiner  7/20. 


WINO  PARK  SWITCH 

Glide  Memorial,  sponsor  of  Wino 
Park  south  of  Market,  is  dropping 
the  project  because  of  the  high  crime 
rate  and  drug  trafficking  there. 
Church  proposes  reopening  of  the 
Pontiac  Hotel  to  serve  this  segment 
of  the  community. 

— Examiner  7/20 

TRANSIT  PROBLEM 

Foodstuffs  in  Russia,  such  as  po- 
tatoes and  sugar  beets,  are  plentiful 
but  are  rotting  because  of  an  inability 
to  transport  them  to  market. 

—  Chronicle  7/21. 


HOW  MUCH  TV? 

Reading,  writing  and  math  skills  of 
students  are  strongly  affected  by  the 
amount  and  nature  of  TV  watched. 
Highest  skills  are  shown  in  students 
who  regularly  watch  M*A*S*H*, 
local  news  and  national  news.  Lowest 
skills  come  from  viewing  Dukes  of 
Hazard,  Happy  Days,  Love  Boat, 
cartoons  and  Diff'rent  Strokes. 

—  Chronicle  7/21. 


HYPERTENSION 

CLASSES 

UNDERWAY 

A  series  of  August  classes  on  hy- 
pertension is  underway  at  San  Fran- 
cisco's Health  Center  #5,  1351  24th 
Avenue.  They  are  held  from  10  a.m. 
to  noon  at  the  center.  Participants 
may  attend  any  class  in  the  series,  but 
registration  is  required. 

Dates  and  subjects  include  August 
10,  "What  is  hypertension?  What  are 
the  risk  factors?";  August  17,  "What 
is  a  healthy  diet?  How  do  sodium, 
cholesterol,  vitamins  and  minerals 
affect  hypertension?"  August  24, 
"How  do  medications  work?  What 
are  their  side  effects?";  August  31, 
"How  can  you  control  hyperten- 
sion?" 

Information  and  registration  are 
by  calling  661-4400. 


SEX  EDUCATION 

A  series  of  seven  sessions  for  young 
adults  to  learn  about  their  growth 
and  development,  "Sex  Education 
for  Young  People,"  started  August  3 
and  will  continue  each  Tuesday 
through  September  13,  6:00  to  7:30 
p.m.  at  San  Francisco's  Health 
Center  #3,  1525  Silver  Avenue,  near 
San  Bruno  Avenue. 

Information  is  available  by  calling 
468-3664. 


AIR  CLEAN-UP 

Council  on  Environmental  Quality 
says  that  a  study  of  23  cities  shows  air 
quality  has  improved  39%  from  1978 
to  1980.  San  Francisco  ranks  32nd 
among  dirty  cities,  Los  Angeles  the 
dirtiest,  Akron,  OH  the  cleanest. 

— Examiner  7/21. 


THE  PILL  IS  OKAY 

American  and  British  researchers 
say  that  contrary  to  popular  opinion, 
use  of  The  Pill  does  not  appear  to 
cause  cancer  in  women,  but,  more 
likely,  prevents  cancer,  particularly 
in  the  ovaries  and  the  lining  of  the 
uterus. — 

Chronicle  7/22. 
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EMPLOYEE  HEALTH 

Healthy  Lifestyle  Project 
Assists  Department  of 
Labor  Employees 


When  senior  managers  at  the  De- 
partment of  Labor's  San  Francisco 
Office  of  Workers'  Compensation 
Programs  (OWCP)  recognized  that 
they  had  a  problem  that  was  affecting 


THE  PROJECT  HAS  WORKED  TO 
IDENTIFY  INDIVIDUAL  AND  ENVI- 
RONMENTAL HEALTH  RISKS  AND 
TO  HELP  CORRECT  THEM 


the  health  of  employees,  they  called 
on  the  San  Francisco  Department  of 
Public  Health  for  help. 

The  problem  was  recognized  as  an 
ever-increasing  workload  which, 
combined  with  other  factors,  had  be- 
gun to  result  in  a  host  of  employee 
health  problems  and  a  widespread 
sense  of  fatigue  and  burnout.  Super- 
visors and  rank-and-file  alike  had 
identified  stress  as  an  issue  of  con- 
cern. 

Management  called  on  staff  of  the 
Healthy  Lifestyle  Project,  a  service  of 
the  SFDPH  Office  of  Health 
Promotion  and  Education. 

The  result  of  the  collaboration  has 
been  a  comprehensive  on-going  pro- 
gram for  OWCP.  The  project  has 
worked  to  identify  individual  and 
environmental  health  risks  and  to 
help  correct  them,  both  through  envi- 
ronmental and  through  personal  be- 
havioral change. 

For  individuals,  the  project  has  of- 
fered employees  a  health  screening 


(including  blood  pressure  and  choles- 
terol measurement)  and  analysis  to 
identify  potential  health  risks.  Em- 
ployees are  then  counseled  individu- 
ally as  to  their  risk  status  and  are 
encouraged  to  embark  on  behavior 
changes  conducive  to  good  health 
(improved  diet,  exercise,  etc.). 

In  this  phase  of  the  program, 
workers  are  invited  to  enroll  in  one  or 
more  workshops  on  such  subjects  as 
smoking  cessation,  weight  loss,  stress 
management,  nutrition/  fitness  and 
self-care  for  hypertension.  The 
workshops  are  conducted  by  the 
Healthy  Lifestyle  staff. 

Project  staff  have  also  helped 
OWCP  managers  and  staff  identify 
potential  workplace  health  hazards, 
including  air  quality,  lighting  and 
video  display  terminals.  Recommen- 
dations are  made  for  improvements, 
and  special  training  is  offered  em- 
ployees on  occupational  health  sub- 
jects— safe  use  of  display  terminals, 
for  example. 

In  addition,  the  project  has  em- 
phasized the  identification  and  ame- 
lioration of  organization  features 
and  practices  that  are  sources  of 
stress.  Understaffing,  inadequate 
training,  inadequate  communication 
between  levels  of  the  hierarchy,  and  a 
perceived  lack  of  participation  on  the 
part  of  lower-level  employees  in  the 
making  of  decisions  that  directly  af- 
fect them — all  have  been  identified  as 
problems  that  need  attention.  More 


important,  modest  but  promising  ef- 
forts are  under  way  to  improve  those 
conditions. 

The  response  to  the  project  by  the 
OWCP  rank  and  file  has  been  excel- 
lent. About  three  quarters  of  the 
office  staff  has  participated  —  a  re- 
markably high  figure.  Evaluation  re- 
sults are  far  from  complete,  but  it 
appears  that  OWCP  is  already  a 
healthier  place.  More  importantly, 
the  project  is  leaving  behind  a  trained 
staff  to  continue  some  of  the  health 
screening  and  counseling  activities., 
and  a  number  of  individuals  firmly 
committed  to  taking  good  care — 
both  in  their  personal  and  work  lives. 
Pam  David,  a  claims  examiner  at 
OWCP  and  the  chair  of  the  newly  or- 
ganized employee  health  and  safety 
committee,  puts  it  this  way: 

"The  project  has  been  a  really  be- 
neficial service  to  us  at  OWCP.  It  has 
provided  us  with  good  information, 
new  skills  and  a  better  understanding 
of  how  we  can  effect  some  changes, 
both  in  ourselves  and  in  our  work 
environment.  Maybe  best  of  all, 
people  talk  to  each  other  more,  and 
in  this  period  of  demoralization, 
budget  cuts  and  uncertainty,  it  has 
been  a  real  bright  spot." 

Her  theme  was  echoed  by  the  dep- 
uty head  of  the  unit,  Donna  Onadera: 
"The  project  has  been  fantastic,  and 
,  has  had  a  really  favorable  impact  on 
the  climate  around  here.  We  all  have 
had  the  sense  that  the  staff  from  the 
Department  of  Public  Health  really 
care  about  us  and  about  our  well- 
being." 

Further  information  on  the 
Healthy  Lifestyle  Project,  which  is 
supported  by  a  grant  from  the  U.S. 
Centers  for  Disease  Control,  is  avail- 
able from  Dale  Turner,  Jay  Azarow, 
Merri  Weinger,  or  Eva  Winer  at  558- 
4648. 

•Fuller's  Law  of  Journalism:  The 
further  away  the  disaster  or  accident 
occurs,  the  greater  the  number  of 
dead  and  injured  required  for  it  to  be- 
come a  story. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICAB 

CASES  REPORTED:   YEAR  TO  DATE  

For  the      1982      5-year  range  ( 77-8$ 


Month. 

HiRh 

Low 

Amebiasis 

55 

415 

407 

29 

Gonorrhea 

1104 

8414 

10611 

9530 

Hepatitis,  Viral 

49 

507 

1166 

620 

Measles 

3 

65 

2 

Meningococcal  Inf. 

1 

7 

14 

3 

Meningitis,  Other 

3 

15 

27 

15 

Mumps 

3 

14 

5 

!  DISEASES  FOR  THE  MONTH  ENDING    JULY,  1982 

CASES  REPORTED:   YEAR  TO  DATE 

For  the      1982      5 -year  range  (7/-HI) 


Month 

IllRh 

Low 

Fer tuss  is 

1 

1 

6 

0 

Rubella 

10 

425 

5 

Salmonellosis 

10 

69 

93 

57 

Shigellosis 

42 

246 

367 

216 

Syphill is 

175 

1297 

1069 

652 

Tuberculosis 

27 

187 

300 

155 

Kids  and  Booze 


Continued  from  Page  1 

not  easily  detected  by  them  or  school 
teachers. 

Check-ups  are  recommended 
throughout  a  child's  school  years, 
and  they're  especially  important 
prior  to  the  school  year.  Learning  im- 
pairment and  classroom  problems 
often  can  be  attributed  to  sight  and 
hearing  problems.  These  tests  are 
conducted  during  the  school  year, 
but  it's  a  good  idea  to  have  children 
checked  out  before  school  begins. 

The  Child  Health  and  Disability 
Prevention  Program  (CHDP)  of  the 
Department  of  Public  Health,  101 
Grove  Street,  works  with  the  school 
district  in  administering  and  moni- 
toring the  school  entry  requirements. 

By  law,  all  children  entering  the 
first  grade  are  required  to  have  either 
a  certificate  of  a  CHDP  health  exam- 
ination or  a  waiver  on  file  at  the 
school  in  which  they  enroll. 

Information  will  be  available  at  the 
Health  Fair  or  by  calling  CHDP, 
Monday  through  Friday,  8  a.m.  to  5 
p.m.  at  558-2404. 
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National  Transportation  Safety 
Board  urges  35  states  to  raise  the 
legal  age  for  buying  and  consuming 
alcohol  to  21.  Fifteen  states  have 
legal  age  at  21;  six  have  a  minimum 


age  of  20,  15  states  at  18,  nine  others 
differing  on  beer,  wine  and  distilled 
spirits  age  limits.  Of  people  killed  in 
alcohol-related  accidents,  35%  were 
16  to  24  years  old. 


Civic  Center  Branch 
S.F.  Public  Library 
S.F.,  CA  94102 

 ^^OZC_^=i___  " 


RETURN  POSTAGE  GUARANTEED      ADDRESS  CORRECTION  REQUESTED 


/  SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH 

NEWSLETTER , 


VOLUME  FIVE 


NUMBER  NINE 


SEPTEMBER  1982 


Message  From  the  Director 

I  probably  should  title  the  Director's 
Message  for  this  month — "Be  Pre- 
pared." 

With  the  flu  season  just  around  the 
corner,  it's  most  important  for  those 
over  55  years  of  age  and  those  who 
are  younger  but  have  chronic  diseases 
to  get  their  flu  immunization  at  this 
time.  Since  it  takes  a  while  for  the 
immunization  toT)e  effective,  it's 
important  that  the  vaccine  be  received 
as  soon  as  possible. 

Certainly,  it's  most  important  to  be 
prepared  for  the  next  major  earth- 
quake. Preparing  your  home,  your 
family  and  yourself  for  what  appears 
to  be  an  inevitable  event  can  certainly 
prevent  injury.  Unfortunately,  all  of 
us  become  complacent  over  time  and 
forget  to  do  some  relatively  simple 
things  which  could  be  so  helpful  in 
the  future. 

The  dictionary  defines  prevention 
as  a  decisive  counter  action  to  stop 
something  from  happening.  Certainly, 
flu  immunization  and  earthquake 
preparedness  are  two  areas  where  a 
decisive  counter-action  can  be  life- 
saving. 

Next  month's  newsletter  will  have 
a  detailed  discussion  of  what  actions 
the  department  is  taking  with  regard 
to  the  gransfer  of  the  Medically 
Indigent  Adult  Program  from  the 
State  to  the  County.  The  staff  of  the 
department  have  been  working  dili- 
gently over  the  past  several  months  to 
put  together  a  program  that  will  not 
only  meet  the  needs  of  the  Medically 
Indigent  Adults  but  also  keep  health 
care  costs  down  and  create  an  orga- 
nized system  of  health  care  which  will 
benefit  the  citizens  of  San  Francisco. 


LAUGHABLE  LAW 

Orben's  Law:  Today  one  bag  of 
groceries  produces  two  bags  of  trash. 
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Now  is  the  time  to  protect  yourself 
against  the  influenza  season 
(November  through  March)  with 
low-cost  immunization  from  the  San 
Francisco  Department  of  Public 
Health.  Shots  will  be  offered  at 
district  health  centers  in  September 
and  October.  A  $1  fee  is  requested, 
but  no  one  will  be  refused  service  if 
unable  to  pay. 

The  health  department  is  making 
the  state-provided  vaccine  available 

FLU  SHOTS  FOR 
SUPER  SENIOR 
SUNDAY 

Being  added  to  the  health  program 
on  Super  Senior  Sunday,  Sept.  26,  at 
Civic  Center  Plaza,  are  $1  flu  vacci- 
nations for  older  citizens.  Vaccine 
booths  will  be  open  from  1  p.m. to  4 
p.m.,  at  the  entrance  to  the  Senior 
Health  area,  Larkin  at  Grove. 

The  program  also  will  offer  a  wide 
array  of  informational  materials  on 
services  offered  Seniors  by  the 
Department  of  Public  Health. 

to  private  physicians,  clinics,  hospitals 
and  other  health  service  agencies  and 
for  this  special  immunization  program 
of  its  own. 

All  persons  55  years  of  age  or  older 
should  have  the  shots,  as  should 
individuals  13  years  and  older  who 
have  a  chronic  disease,  such  as  heart, 
lung  or  kidney  disease,  diabetes, 
anemia  and  similar  illness.  Most 
healthy  adults  under  55  years  of  age 


and  healthy  children  usually  do  not 
need  the  vaccine. 

Shots  will  be  offered  at  the  five 
district  health  centers  (See  Page  9  ) 
from  9  to  11:30  a.m.  on  Tuesdays, 
Sept  21  and  28,  and  Thursdays,  Sept. 
23  and  30.  For  those  who  miss  the 
more  convenient  community  district 
immunization,  wrap-up  immuniza- 
tion services  will  be  offered  on  two 
Saturdays,  Oct.  2  at  Health  Center 
#5,  1351  24th  Ave.,  and  Oct.  16  at  the 
department's  central  office,  101  Grove 
St.,  Civic  Center.  The  Saturday  in- 
oculation sessions  will  run  from  9  to 
11:30  a.m. 

The  health  department  recommends 
that  individuals  see  a  doctor  before 
taking  influenza  vaccine  1982  if:  They 
have  a  fever  or  feel  ill  with  something 
more  than  a  cold;  have  received 
another  type  of  vaccine  in  a  period  of 
14  days  prior  to  getting  the  shot;  are 
strongly  allergic  to  eggs;  have  serious 
Continued  on  Page  6 


911  FOR 
EMERGENCY 

Use  three  digits  in  an  emergency:  9- 
l-l.  This  number  connects  you  with 
the  San  Francisco  Police  Department, 
which  immediately  assesses  the  pro- 
blem and,  by  pressing  a  button, 
notifies  the  appropriate  public  emer- 
gency agency.  The  operator  stays  on 
the  line  to  be  sure  your  problem  is 
handled  properly  to  get  the  fastesl 
emergency  service — fire,  ambulance, 
police  dispatcher  or  other.  Be  sure  to 
use  91 1  ONLY  when  it's  .in  emergency. 


Senior  Health  Insurance 
Counseling  Offered 


A  consortium  of  service  agencies  is 
offering  a  program  of  health  insur- 
ance counseling  for  Seniors.  Ten  sites 
are  involved  in  the  program,  each 
requiring  an  appointment  for  indi- 
vidual counseling  on  an  individual's 
need  for  understanding,  selecting  and 
processing  benefits  and  claims  for 
Medicare  and  supplemental  health 
insurance. 

General  information  is  available 
from  the  Gray  Panthers  at  552-8800. 
Following  are  the  sites  and  schedules: 

California  League  for  the  Handi- 
capped, 1299  Bush,  441-1980,  for 
registered  League  clients  in  low 
vision/ blind,  Parkinson's  and  recrea- 
tion programs;  Comprehensive  Com- 
munity Home  Health  Agency,  6834 
Mission,  755-7535,  only  for  referred 
agency  patients;  Family  Service 
Agency,  Westside  Geriatric  Services, 
1010  Gough,  474-7310  by  appoint- 
ment. 

Family  Survival  Project,  1736 
Divisadero,  921-5400,  by  appoint- 
ment for  Seniors  with  organic  brain 
damage;  Gray  Panthers,  50  Fell,  552- 
8800,  by  appointment,  Mondays 
from  1  to  3  p.m.;  Noriega  Senior 


PHONE  CHANGE 

Telephone  number  for  the  Health 
Department's  Office  of  Health  Pro- 
motion and  Education  has  been 
changed  to  558^648. 

The  office,  which  offers  such 
grant-supported  programs  as  the 
preventive-care  Healthy  Lifestyle 
and  Senior  Medication  Education 
projects,  serves  the  public,  youth  to 
senior,  with  education  and  promo- 
tion of  individual  good  health. 


Service  Center,  1819  43rd  Avenue, 
665-6844,  by  appointment  on  Fri- 
days; North  of  Market  Senior 
Center,  333  Turk,  885-2274,  by 
appointment  Thursdays  9  to  1 1  a.m. 

San  Francisco  Independent  Living 
Project,  4429  Cabrillo,  751-8765,  by 
appointment  for  patients  who  are 
disabled  or  have  chronic  illnesses; 
Support  Services  for  Elders,  Inc.,  50 
Oak,  4th  floor,  552-6776,  by  appoint- 
ment; Western  Addition  Senior 
Center,  1234  McAllister,  921-7805,  by 
appointment. 


GRANTSMANSHIP 
—SOLUTION  TO 
FUNDING 
CUTBACKS? 

Funding  cutbacks  at  all  levels  of 
government  have  prompted  an  ag- 
gressive effort  by  the  Department  of 
Public  Health  to  seek  private  funding 
for  special  projects  to  improve 
services,  service  facilities  ...  and  often 
just  to  maintain  the  current  level  of 
health  service  to  the  public. 

The  special  health  problems  of  San 
Francisco  ...  chronic  disease,  an 
alarming  increase  in  communicable 
disease,  health  problems  caused  by 
human  lifestyle  ...  all  contribute  to  a 
need  for  increased  service  in  the  face 
of  diminished  monies. 

San  Francisco  Department  of 
Public  Health  has  a  grants  division, 
which  seeks  private  dollars  from 
foundations  and  non-profit  service 
agencies. 

This  aggressive  effort  is  headed  by 
Lucille  Burlew-Lawler,  Grants  Man- 
ager, who  may  be  reached  at  558- 
2761. 


FOR  AN 


Do  you  have  a  survival  kit?  Do  you 
know  how  to  safeguard  your  home? 
Do  you  know  what  to  do  during  an 
earthquake?  Do  you  know  where  to 
find  the  nearest  emergency  shelter? 

These  will  be  some  of  the  questions 
to  be  answered  at  a  second  free 
workshop  being  offered  to  get  citi- 
zens earthquake-ready.  The  session 
will  be  held  from  1  to  3  p.m., 
Wednesday,  Oct.  13,  at  Fellowship 
Hall,  Temple  Baptist  Church,  3355 
19th  Avenue,  at  Stonestown. 

The  program  will  feature  films, 
demonstrations  and  printed  materials 
to  show  you  how  to  safeguard  your 


home  and  protect  your  family  from 
an  earthquake.  Doors  will  open  at 
12:30  p.m.,  and  seats  will  be  available 
on  a  first  come  first  served  basis. 

The  session  is  being  sponsored  by 
the  American  Red  Cross,  Golden 
Gate  Chapter,  and  the  Mayor's 
Office  of  Emergency  Services,  in 
cooperation  with  the  San  Francisco 
Department  of  Public  Health  and  the 
San  Francisco  Community  College 
District. 

Further  information  is  available 
by  calling  Health  Education,  661- 
4400. 
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Family  Planning  Programs 
In  The  City  Face  Cuts 


Maintaining  the  status  quo  is  the 
goal  for  the  family  planning  unit  of 
the  Department  of  Public  Health, 
according  to  Joanna  Uribe,  coordi- 
nator of  the  program,  which  faces 

ESPECIALLY  CRITICAL  ARE 
REGULATORY  CHANGES  WHICH 
COULD  EFFECT  SERVICES  TO 
TEEN-AGERS. 

budgetary  cutbacks  and  regulatory 
changes. 

Especially  critical,  she  says,  are 
regulatory  changes  which  could  effect 
services  to  teen-agers. 

Funding  for  family  planning  is 
from  Federal,  State  and  local  monies, 
all  of  which  are  in  jeopardy.  Regula- 
tory changes  being  proposed  further 
challenge  the  program. 

The  Department  of  Health  operates 
family  planning  education  and  service 
programs  in  four  Distric  Health 
Centers.  Funding  cuts  already  have 
hit  service  facilities  in  Chinatown,  a 
contract  with  Planned  Parenthood 
and  Health  Center  #4.  While  funding 
is  cut  back,  costs  of  services  increase. 

Other  effects  of  reduced  funding 
include  a  requirement  by  the  State  to 
institute  fees  for  formerly  free  family 
planning  services  in  the  form  of  client 
co-payments  based  on  income,  and 
the  Department  of  Health  is  caught 
between  conflicting  Federal  and 
State  schedules  defining  the  poverty 
level. 

At  present,  fees  are  $10  maximum 
per  client  visit.  The  Federal  fee 
schedule  is  much  lower  than  that  of 
the  State,  whose  legistative  direction 
is  indicating  a  sharp  increase  in  fees 


for  coming  years.  Fees,  of  course, 
make  young  people  most  in  need  of 
the  family  planning  service  reluctant 
to  seek  help. 

Proposed  changes  in  regulations 
further  separate  the  client  from  the 
needed  service.  One  such  regulation 
would  require  that  parents  be  notified 
before  anyone  under  18  can  receive 
prescription  contraceptives.  Another 
rule  change  would  require  information 
on  family  income,  furtherdiminishing 
the  confidentiality  of  the  service. 

The  young  teen  population  is  most 
in  need  of  the  family  planning  service, 
and  funding  and  regulatory  barriers 
could  put  the  service  out  of  reach, 
both  financially  and  emotionally. 

A  potentially  positive  effect  of 
budget  reductions  apears  to  be  a 
growing  effort  to  coordinate  the 
efforts  of  various  service  providers  in 
the  field,  in  hopes  of  avoiding  dupli- 
cation. A  West  Bay  Providers  Group 
has  begun  dialogue  toward  this  end. . . 
and  the  Department  of  Public  Health 
is  setting  up  an  advisory  board, 
whose  responsibilities  will  include 
taking  on  this  important  task.  See  the 
adjacent  story. 


MATERNAL/CHILD 
ADVISORY  BOARD 
MEMBERS  SOUGHT 

Officials  of  the  San  Francisco  Depart- 
ment of  Public  Health  are  calling  for 
volunteers  to  serve  on  a  state- 
mandated  special  advisory  board  on 
maternal,  child  and  adolescent  health. 

Dr.  Mervyn  Silverman,  Director  of 
Health,  said  that  the  names  of 
responsible  citizens  are  being  sought 
for  nomination  to  a  new  advisory 
board  which  will  consider  and  guide 
public  health  programs  in  behalf  of 
pregnant  women,  mothers,  infants  to 
puberty  and  the  teen  community. 

"We  want  this  board  to  reflect  the 
demographic  and  ethnic  characteris- 
tics of  the  city,"  he  said.  "We  need  it 
to  be  concerned  with  the  problems  we 
face  and  must  solve  through  public 
health  services." 

Dr.  Silverman  made  a  direct 
appeal  to  health  service  agencies  in 
the  city,  asking  for  names  of 
candidates,  each  to  be  submitted  with 
a  brief  summary  of  qualifications  and 
interest. 

Nominees'  names  will  be  submitted 
to  the  San  Francisco  Board  of 
Supervisors  for  final  approval. 

Names  should  be  submitted  to 
Kurt  Baldwin  or  Dr.  Henry  Bruyn, 
Department  of  Public  Health,  101 
Grove  Street,  Room  402,  San  Fran- 
cisco, CA  94102. 


•  If  you  do  something  right  once, 
someone  will  ask  to  do  it  again. 


WEIGHT  LOSS  SESSIONS  BEGIN 


Two  14-week  workshops  on  losing 
weight  and  maintaining  the  weight 
loss  are  being  offered  by  San  Fran- 
cisco Department  of  Public  Health's 
District  Center  Five,  1351  24th  Ave., 
between  Judah  and  Irving. 

The  sessions  are  being  offered  on 
Tuesdays,  beginning  Sept.  21,  at  10 
a.m.,  and  Thursdays,  beginning  Sept. 
23,  at  6  p.m. 

The  program  will  help  the  partici- 
pants change  lifestyle  and  take  charge 


of  their  weight,  assessing  their  own 
eating  and  exercise  habits,  develop- 
ing strategies  for  changing  behavior. 
Practical  strategies  such  as  bchavioi 
modification,  meditation  and  relaxa- 
tion exercises  will  be  offered. 

The  programs  are  open  to  all  San 
Francisco  residents,  with  an  approx- 
imate cost  of  $35  for  books  and 
printed  materials. 

Enrollment  for  cither  the  day  or 
evening  class  is  by  calling  AM -4400. 
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USEFUL  FAKE  BLOOD 

A  University  of  Illinois  doctor 
reports  the  invention  of  a  synthetic 
blood  cell  to  alleviate  the  dangers  of 
blood  transfusions.  He  says  human 
blood  was  never  meant  to  be  swap- 
ped. He  says  his  fake  blood  has 
totally  replaced  the  blood  of  test  rats, 
expects  the  substance  to  be  ready  for 
human  use  within  five  years. 


LATE  FOR  THE  ELDERLY 

State  auditor  criticizes  slow  and 
inadequate  enforcement  of  laws  re- 
quiring safety  inspection  of  nursing 
homes.  Law  says  that  complaints 
must  be  investigated  within  10  days 
and  that  41.5%  of  the  reported  cases 
were  not  investigated  within  that 
time.  The  average  response  to  a 
complaint  takes  43  days. 

— Examiner  8/24. 

ONE  WAY  TO  DO  IT 

Graffiti  "artists"  in  Australia  are 
"supporting"  a  government-spon- 
sored drive  against  cigarette  smoking 
and  excessive  use  of  alcohol  by  smear- 
ing obscene  messages  across  cigarette 
and  liquor  billboards,  posters,  etc.  So 
far,  21  graffitists  have  been  arrested 
and  1 3  convicted  of  defacing  property. 

—Chronicle  9/25. 
JOCKS'  DEFICIENT  EATING 

Syracuse  University  nutritionist 
says,  after  study  of  eating  habits  of 
college  athletes,  she  finds  they  gorge 
themselves,  burn  off  the  excesses  in 
exercise  but  are  basically  deficient  in 
vitamins  and  calcium. 

-Chronicle  8/26. 


COOKIES  BACKFIRE 

Confronted  by  a  lab  test,  the  maker 
of  low-calorie  cookies  admit  they 
actually  contain  240  calories  ...  but 
claims  that  inclusion  of  a  starch 
inhibitor  prevents  the  body  from 
absorbing  219  calories  per  cookie. 
FDA  is  proposing  to  prohibit  use  of 
starch  inhibitors  as  ineffective  and 
possibly  unsafe. 

—Wall  Street  Journal  8/26. 

FOR  BURN  VICTIMS 

Chinese  doctor  tells  an  Interna- 
tional convention  of  burn  surgeons, 
that  a  new  skin  graft  procedure  hs 
been  developed  in  Shanghai  which 
permits  saving  the  lives  of  victims 
with  burns  on  90%  of  their  bodies. 
The  best  U.S.  technology  can  do  is 
save  victims  80%  burned.  Chinese 
technique  uses  thinner  layers  of  skin 
for  initial  grafting.  These  layers  form 
faster  than  thicker  grafts  and  permit 
rapid  re-grafting. 

— Chronicle  8/31. 
SELF-SNUFFING 

The  burn  convention  is  also  told  of 
the  revival  of  the  idea  for  a  self- 
snuffing  cigarette.  Pipes  and  cigars 
go  out  when  not  puffed.  Bills  to 
require  the  manufacture  of  safer 
cigarettes  will  be  introduced  in  1 1 
states  next  year. 

—Chronicle  8/31. 


MILK  IS  FOR  BABIES? 

Milk,  which  is  fine  for  infants  and 
young  children,  is  not  so  hot  for  older 
people,  who  lose  their  ability  to 
digest  it,  since  the  intestinal 
production  of  the  enzyme  lactose 
declines  with  age  in  all  but  a  small 
segment  of  the  world's  population. 

—Chronicle  9/1. 
CHEW,  DONT  PUFF 

Russians  report  development  of  an 
anti-smoking  chewing  gum,  which 
has  a  "pleasant,  bitter  taste"  and  has 
proved  effective  in  smoking  cessation 
tests. 

—Chronicle  9/2. 


SEARCH  FOR 
TREATMENT  OF 
KAPOSI'S 
SARCOMA 

The  San  Francisco  General  Hospi- 
tal component  of  the  UC-San  Fran- 
cisco Kaposi's  Sarcoma  Clinic  has 
begun  clinical  trials  of  synthetic 
interferon  on  sufferers  of  the  almost- 
epidemic  cancer  which  appears  to  be 
predominant  in  the  gay  male  com- 
munity and  which  is  often  fatal.  A 
parallel  study  is  being  conducted  at 
UCLA  in  Southern  California. 

Kaposi\a  rare,  virulent  form  of 
skin  cancer  characterized  by  pink  to 
purple  spots,  has  afflicted  increasing 
numbers  of  homosexual  men  in  the 
past  three  years.  It's  thought  that  an 
acquired  depression  of  the  immune 
system  makes  victims  more  suscepti- 
ble to  Kaposi's  and  to  several  serious 
infectious  diseaes,  including  Pneu- 
mocystis pneumonia. 

Chemotherapy  is  currently  the 
standard  treatment  for  Kaposi's,  but 
researchers  say  they  are  hopeful  that 
interferon  will  prove  more  effective. 
Mortality  rate  for  the  disease  can  be 
as  high  as  65%. 


DRUNK  LAWS  WORKING? 

The  number  of  drunk  drivers  sent 
to  jail  has  doubled  since  California's 
new  tighter  law  went  into  effect 
January  1. 

— Examiner  9/2. 
JUDGES  SAY  'HALT!' 

Two  judges  grant  temporary  in- 
junctions against  enforcement  of  new 
cuts  in  Medi-Cal  payments:  One  says 
Medi-Cal  must  continue  to  pay  for 
prescription  drugs  for  the  poor;  the 
other  says  that  Medi-Cal  must 
continue  to  pay  for  transportation 
for  medical  appointments. 

— Chronicle  9/3,  Examiner  9/3. 
WATCH  THOSE  PILLS 

Prompted  by  action  in  California 
and  proposed  in  New  York  State,  the 
FDA  is  planning  a  nation-wide  sys- 
tem requiring  warning  labels  on  most 
non-prescription  drugs  taken  inter- 
nally, warning  pregnant  and  nursing 
women  to  consult  their  doctors 
before  using  the  medicine.  Products 
would  range  from  aspirin  and  anti- 
histamines to  cough  syrups. 

—Chronicle  9/4. 
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The  Foot: 

Ikdestal  or 
Podestal 


You  can't  write  with  your  feet... 
and  few  can  stand  on  their  hands. 
That's  how  the  California  Medical 
Association  introduces  an  overview 
on  foot  care.  The  foot  is  a  pedistal  to 
the  human  frame,  and  it  needs  special 
care.  The  podiatrist  is  one  of  the 
specialists. 

CMA  notes  that  the  foot  structure 
is  similar  to  that  of  the  hand,  but  has 
a  vastly  different  function.  The  foot 
must  be  a  pain-free,  stable  structure 
for  standing  and  a  strong  lever  for 
walking  or  running. 

SHOES:  A  necessary  protection 
for  the  feet,  should  have  room  for  the 
toes  to  move  freely  and  a  snug  fit  in 
the  heel.  The  tops  should  be  made  of 
material  that  can  "breath,"  such  as 
canvas  or  leather.  The  sole  should  be 
firm  enough  and  cusioned  enough  to 
protect  the  feet  and  absorb  the  im- 
pact of  walking. 

Medium  heels  only,  please.  A  high 
heel  crowds  the  toes  and  a  flat  heel 
can  strain  the  arch.  Kids  need  shoes 
only  for  protection,  their  main  prob- 
lem being  if  the  shoes  are  too  small. 

Where  shoes  aren't  needed,  go 
bare-foot. 

CORNS,  CALLOUSES,  BUN- 
IONS: The  pain  is  caused  by  shoe 
pressure  at  an  area  of  the  foot  where 
the  bone  is  prominent.  The  skin  over 
the  bone  gets  thick,  irritated  and 
tender.  Sandals  are  a  good  idea,  as 
are  shoes  with  lots  of  toe  room. 
Donut  pads  around  the  area  also 
help.  It's  best  not  to  try  razor  blades 


or  acid  preparations  on  corns  and 
callouses.  This  kind  of  self-treatment 
can  lead  to  infection  and  other  seri- 
ous problems. 

METATARSALGIA:  That's  the 
medical  term  for  pain  under  the  ball 
of  the  foot.  It  can  be  caused  by 
arthritis,  circulatory  problems,  stress 
fractures,  pinched  nerves,  toes  that 
carry  too  little  weight  or  prominent 
metatarsal  bones  that  carry  too  much 
weight.  Whatever  the  cause,  it  can 
often  be  relieved  by  a  pad  in  the  shoe 
behind  the  painful  area.  If  this  fails, 
see  a  doctor  for  specific  treatment. 

INFECTION:  The  foot  is  suscepti- 
ble to  infections  by  viruses,  fungi  and 
bacteria.  Viruses  cause  warts.  Fungi 
cause  thickened  nails  and  athlete's 
foot.  Bacteria  can  infect  any  area  of 
the  foot  where  the  skin  is  broken. 

Take  care  of  it  this  way:  Inspect  the 
feet  daily  for  breaks  in  the  skin  or 
shoe  pressure  points;  bathe  and 
powder  the  feet  daily;  make  sure  that 
shoes  fit  well  and  that  there  are  no 
foreign  objects  in  the  shoes  or  wrin- 
kles in  the  socks;  never  go  barefoot 
where  the  feet  might  be  injured;  never 
use  heat  on  the  feet  when  circulation 
is  impaired;  never  use  a  razor  blade 
or  acid  on  corns  and  callouses. 

Ingrown  toenails  cause  unusual 
susceptibility  to  infection.  Toenails 
should  be  cut  straight  across,  so  that 
corners  are  exposed. 

FOOT  DOCTOR:  Ask  your  phy- 
sician for  a  referral.  A  foot  specialist 
may  be  an  orthopedic  surgeon  or  a 


RISKO— A  TEST 
FOR  HEART 
HAZARDS 

San  Francisco's  chapter  of  the 
American  Heart  Association  is  offer- 
ing RISKO,  a  simple  test  for  apply- 
ing statistical  data  about  factors  that 
contribute  to  heart  disease.  You  can 
check  your  personal  habits  against 
the  risk  you  face. 

Known  risks  for  heart  disease,  of 
course,  are  cigarette  smoking,  high 
blood  pressure,  high  blood  choles- 
terol and  obesity. 

RISKO,  not  intended  to  replace  a 
physical  exam,  is  a  self-appraisal 
form  that  will  help  you  learn  more 
about  your  risk  of  developing  heart 
disease  and  indicate  ways  to  reduce 
the  risk. 

RISKO  asks  four  questions  of  men 
and  five  of  women  and  presents 
simple  directions  for  tabulating  and 
interpreting  the  results. 

It  takes  into  account  the  relative 
seriousness  of  various  risk  factors. 
For  example,  the  appraisal  assigns  a 
high  risk  score  to  smoking  more  than 
one  pack  of  cigarettes  a  day  than  to 
smoking  less  than  a  pack  a  day.  It 
also  adjusts  for  differences  in  risk  due 
to  age  and  gender. 

To  try  RISKO  and  assess  your  own 
susceptibility  to  heart  disease,  send  a 
self-addressed,  stamped  envelope  to 
the  American  Heart  Association, 
San  Francisco  Chapter,  RISKO,  421 
Powell  Street,  San  Francisco,  CA 
94102. 


podiatrist.  An  orthopedic  surgeon  is 
an  M.D.  who  specializes  in  treatment 
of  bone  and  joint  conditions.  A 
podiatrist  has  been  trained  and  li- 
censed to  treat  foot  problems  and  is 
limited  to  treatment  of  that  extremity. 

BEST  BET:  When  you  get  up.  after 
your  shower,  before  you  put  on  your 
socks  and  shoes,  take  a  look  at  your 
feet.  They'll  carry  you  the  rest  of  the 
day. 
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405 

260 

Meningococcal  Inf 

1 

8 

14 

3 
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Meningitis,  Otncr 

1 

16 

32 

16 

Tuberculosis 

29 

213 

338 

165 

Mumps 

3 

15 

6 

5 

IMMUNIZATION 

Continued  from  Page  1 
neurologic  illness,  such  as  Multiple 
Sclerosis;  are  pregnant. 

Most  recipients  of  the  vaccine 
report  no  side  effects;  a  few  have 
reported  some  fever,  chills,  headaches 
or  muscle  aches,  and  some  have  had  a 
sore  area  for  a  few  days.  Recipients 
should  consult  their  physician  or 
usual  clinic  regarding  side  effects. 
The  protection  has  proved  beneficial 
in  combatting  the  toll  of  winter  flu. 

The  vaccine  is  compounded  on  the 
basis  of  the  most  common  types  of 
influenza  experienced  throughout 
the  world. 
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SNAP  YOUR  WRIST 
TO  STOP  SMOKING 

The  San  Francisco  unit  of  the 
American  Cancer  Society  is  joining  a 
nation-wide  program  on  smoking 
cessation,  inspired  by  the  winner  of  a 
contest.  It's  called  wrist-snapping, 
and  it  comes  with  the  endorsement  of 
"Dallas"  star  Larry  Hagman,  a  leader 
in  the  fight  against  cigarette  smoking. 

A  Michigan  woman  said  that  every 
time  she  had  the  urge  to  smoke  she 
snapped  a  rubber  band  around  her 
wrist.  Hence,  the  Cancer  Society  is 


San  Francisco  Community  Col- 
lege District  is  offering  a  training 
course  at  Laguna  Honda  Hospital 
for  prospective  volunteers.  Primary 
emphasis  of  the  course  is  on  the  needs 
of  the  elderly  and  handicapped; 
effects  of  multiple  losses;  feelings, 
behavior  and  coping  patterns;  rela- 


distributing  more  than  a  million  of 
special  rubber  bands.  It's  a  band  with 
a  small  red  label  attached,  a  picture 
of  Hagman  on  the  back.  It  comes 
with  a  special  message  from  Hagman. 

The  philosophy  is  that  everytime 
you  want  a  cigarette  you  put  on  and 
snap  the  band  before  you  reach  for 
the  match  or  lighter. 

To  spread  the  word,  when  friends 
ask  you  how  you  quit  smoking,  you 
say,  "It  was  a  snap,"  then  explain. 

The  bands  are  available  from  the 
San  Francisco  Cancer  Society  unit, 
545  Post  St.,  94109,  673-7979. 


tionship  and  role  of  the  volunteer  in  a 
skilled  nursing  facility  such  as  Laguna 
Honda,  a  unit  of  the  San  Francisco 
Department  of  Public  Health. 

The  class  will  be  held  for  six  Tues- 
days, Sept.  14  through  Oct.  19,  1  to  3 
p.m.  Information  is  available  by 
calling  664-1580,  Ext.  251. 


TRAINING  COURSE 
FOR  LGH  VOLUNTEERS 


RETURN  POSTAGE  GUARANTEED      ADDRESS  CORRECTION  REQUESTED 


SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH 


NEWSLETTER , 


VOLUME  FIVE    NUMBER  ELEVEN 


NOVEMBER  1982 


Message  From  the  Director 

An  important  landmark  in  the  City 
will  be  moving  on  November  22.  The 
City  Clinic,  better  known  as  the  VD 
Clinic,  will  move  from  its  Fourth 
Street  location  to  Seventh  Street 
following  thirteen  years  of  outstand- 
ing service  at  its  present  location.  The 
dedication  and  commitment  of  the 
individuals  working  in  this  Clinic 
have  been,  and  continue  to  be,  re- 
markable. More  than  65,000  visits 
are  made  annually  to  this  clinic  which 
has  operated  on  the  philosophy  that 
privacy  and  confidentiality  will  always 
be  maintained. 

Although  we  have  a  significant 
problem  in  the  area  of  Sexually 
Transmitted  Diseases,  San  Francisco's 
distinction  of  being  first  for  syphilis, 
and  second  for  gonorrhea  is  also,  in 
part,  the  result  of  the  high  utilization 
of  the  City  Clinic,  and  thus  more 
accurate  reporting  of  cases.  Other 
cities,  which  may  also  have  significant 
problems  with  regard  to  Sexually 
Transmitted  Diseases,  may  not  show 
up  in  the  statistics  because  they  do 
not  have  such  a  well-attended  facility. 

Sexually  Transmitted  Disease  con- 
tinues to  be  the  "gift  that  keeps  on 
giving,"  and  until  individuals  practice 
more  preventive  methods  and  inform 
their  partners  when  the  disease  strikes, 
we  will  continue  to  have  a  very  serious 
epidemic. 

I  hope  that,  with  this  new  facility, 
we  will  also  find  a  renewed  commit- 
ment on  the  part  of  the  residents  of 
San  Francisco  to  reduce  the  incidence 
of  problems  which  can  be  as  small  as 
an  irritating  itch  to  as  great  a  tragedy 
as  death.  The  Department's  role  is 
the  provision  of  education  and  treat- 
ment, but  it  is  up  to  the  public  to  take 
the  necessary  actions  to  curtail  this 
wide-spread  epidemic. 


LAUGHABLE  LAW 

Anything  is  possible  if  you  don't 
know  what  you're  talking  about. 


CITY  CLINIC  MOVE ™ ^rS UN- 
ANNOUNCED: m  2  *  '982 

FOR  VD  DIAGNOSIS}""' lc ' ,BR*»* 


TREATMENT 

After  13  years  on  Fourth  Street, 
the  San  Francisco  Department  of 
Public  Health  City  Clinic,  diagnostic 
and  treatment  center  for  venereal 
disease,  will  move  Nov.  22  to  356 
Seventh  Street,  between  Folsom  and 
Harrison.  The  new  site  is  a  completely 
rennovated  fire  station,  a  building 
owned  by  the  City. 

The  move  is  being  made  because 
the  owners  of  the  building  need  more 


CARING  ABOUT 
SELF,  PARTNER 
IMPORTANT  TO 
STD  TREATMENT 

The  site  change  of  San  Francisco's 
City  Clinic  points  up  earlier  pleas  for 
concern  about  STD's. ..  Sexually 
Transmitted  Diseases.  It  becomes 
more  and  more  important  for  victims 
of  venereal  disease  to  report  their 
sexual  partners.  It's  a  matter  of 
health  concern  for  the  community. 

"Self-referral"  was  the  theme  of 
this  year's  VD  awareness  month,  and 
it  becomes  more  and  more  important 
as  the  incidence  of  STD's  increases  in 
San  Francisco. 

Sexually  active  individuals  should 
be  sure  they  know  the  names  and 
phone  numbers  of  their  partners,  so 
that  all  can  be  warned  if  VD  shows 
up.  It's  important  to  realize  that 
partners  of  infected  men  and  women 
may  have  no  symptoms. ..  but  still 
may  be  spreading  the  communicable 
diseases. 

An  infected  individual  may  be 
treated. . .  but  continue  to  have  sex 

Continued  on  Page  6 


space  in  the  Fourth-Street  facility. 

In  addition  to  providing  community 
education,  outreach  screening  and 
epidemologic  control  efforts,  City 
Clinic  offers  confidential  diagnosis 
and  treatment  for  syphilis,  gonorrhea, 
crabs,  scabies,  venereal  warts  and 
non-gonococcal  urethritis  to  anyone 
12  years  of  age  or  older. 

San  Francisco  leads  the  nation's 
cities  in  infectious  syphilis  and  is 
number  two  in  gonorrhea.  Last  year 
65,511  clinic  visits  were  recorded, 
accounting  for  1569  cases  of  syphilis, 
15,095  cases  of  gonorrhea  and  2937 
cases  of  other  Sexually  Transmitted 
Diseases,  namely  non-gonococcal 
urethritis. 

The  new  clinic  is  convenient  to 
these  MUNI  bus  lines:  41  Union- 
Howard,  42  Downtown  Loop,  25 
San  Bruno,  19  Polk,  14X  Mission 
Express,  17X  Park-Merced  Express 
and  30X  Freeway  Express. 

Clinic  hours  at  the  new  site  will 
remain  the  same  as  at  present:  9:30 
a.m.  to  6  p.m.  on  Monday  and 
Thursday  and  8  a.m.  to  4  p.m.  on 

Continued  on  Page  6 

OCTOBER  ISSUE 

The  October  issue  of  this  Newslettei 
was  not  distributed.  Because  of  a 
change  in  governmental  funding 
support,  the  feature  stories  in  the 
issue,  covering  mandated  Medi-Cal 
replacement  programs  were  no  longer 
relevant.  The  Department  of  Public 
Health  is  revising  the  programs, 
scheduled  for  a  Jan.  I,  1983.  start-up. 
Details  will  be  announced  in  the 
December  issue  of  the  Newslettei 


DON'T  LET  4«*- 
THE  HOLIDAYS  P% 
BE  HAZARDOUS  TO 
SAFETY  AND  HEALTH 


We  get  busy,  and  too  often  distracted 
by  the  holidays. ..  Thanksgiving, 
Christmas  and  New  Year's.  It's  not  a 
bad  idea  to  take  some  time  to  sit 
down  and  plan. . .  and  relax,  knowing 
that  everything  we're  going  to  do  is 
headed  toward  the  pleasures  of  the 

AS  YOU  GET  BUSY  BUILDING  UP 
TO  THE  HOLIDAYS,  ACCEPT  THIS 
AS  A  CHECKLIST. 

holidays,  not  to  create  safety  and 
health  problems  that  could  occur. 

Your  Newsletter  offers  this  counsel 
every  year.  As  you  get  busy  building 
up  to  the  holidays,  accept  this  as  a 
checklist. 

Weather  is  winter.  It's  raining  in 
California.  Be  careful  shopping. 
You're  getting  ready  for  Thanksgiving, 
shopping  for  Christmas  gifts,  won- 
dering about  the  New  Year.  Don't 
walk  or  drive  foolishly.  The  gift  you 
want  to  buy,  the  food  you  want  to 
pick  up  will  be  there  tomorrow.  Take 
care  of  yourself,  first  of  all.  Who'll 
put  the  turkey  in  the  oven  if  you're  in 
the  hospital? 

Let's  look  at  some  helpful  (health- 
ful) tips: 

The  Thanksgiving  turkey:  Tips  for 
health. .  .defrost  a  frozen  one  in  the 
refrigerator,  not  at  room  temperature. 
Roast  it  unstuffed  (stuffing  baked 
separately),  325°  for  20-25  minutes 
per  pound.  If  you  have  to  stuff  it,  do 
it  at  the  last  minute  and  serve  it 
within  30  minutes  after  cooking. 
First  thing  after  dinner  is  not  to  do 
the  dishes,  but  to  refrigerate  all 
leftovers. 

Now,  after  Thanksgiving,  we're 
getting  ready  for  Christmas.  Deco- 
rate carefully. . .and  shop  wisely. 

Buy  toys  that  are  safe,  keeping  the 
age  of  the  youngster  in  mind.  Santa 
doesn't  want  to  hurt  anyone.  Watch 
out  for  these  items: 

Sharp  edges  and  points,  brittle 
plastic,  staples  on  doll  clothes,  wired 
or  barbed  parts  of  stuffed  toys;  small 
parts  in  toys.  ..could  be  swallowed; 
propelled  objects. .  ."fun  guns"  can 
shoot  objects  into  an  eye;  loud  toys. . . 
not  very  good  for  future  hearing; 
paint  on  toys,  watch  out  for  lead,  be 


sure  the  paint  is  labeled  "non-toxic"; 
electric  toys. . .  be  sure  they're  suitable 
for  the  age  of  Santa's  kid  and  are  used 
under  supervision. 

This  brings  us  to  the  problem  of 
electricity.  Christmas  decorations 
require  a  lot  of  it. . .  overloading  of 
circuits,  cords  to  trip  over,  fire.  We  all 
know  about  keeping  our  Christmas 
tree  outdoors  until  the  last  minute 
and  in  water  when  indoors. . .  keep  it 
fresh.  Decorating  the  house  and  the 
tree  will  change  traffic  patterns.  Be 
sure  that  everyone  knows  where  to 
walk.  Decorate  with  safe  baubles, 
ornaments  out  of  reach  of  hungry 
todlers.  Use  only  Underwriters  Lab- 
oratory Approved  lights.  Make  it 
festive. . .  but  safe. 

During  the  holiday  season  and 
throughout  the  year  it's  a  good  idea 
to  remember:  "Eat,  drink  and  be 
wary."  Take  care  of  your  guests, 
suggest  taxi  cabs,  make  coffee  or  a 
soft  drink  the  last  one  for  the  road. 
Care  for  your  guests'  health  and 
welfare  as  you  plan  your  party. 

And  it's  all  an  emotional  time... a 
caring  time.  Clinically  it's  called 
mental  health... but  in  a  practical 
sense,  it's  loneliness  for  many,  a 
strange  offspring  of  a  holiday  season. 
For  those  of  us  better  off  this  can  be 
treated  by  a  prescription  of  turkey  or 
money  to  St.  Anthony's  Dining  Room 
or  similar  caring  agencies.  At  this 
time  of  year,  it  doesn't  even  matter 
that  it's  tax  deductible. 


911  FOR 
EMERGENCY 

Use  three  digits  in  an  emergency:  9- 
l-l.  This  number  connects  you  with 
the  San  Francisco  Police  Department, 
which  immediately  assesses  the  pro- 
blem and,  by  pressing  a  button, 
notifies  the  appropriate  public  emer- 
gency agency.  The  operator  stays  on 
the  line  to  be  sure  your  problem  is 
handled  properly  to  get  the  fastest 
emergency  service — fire,  ambulance, 
police  dispatcher  or  other.  Be  sure  to 
use  91 1  ONLY  when  it's  an  emergency. 


CHAD— ANNUAL 
INVITATION 
FOR  EMPLOYEES 
TO  CONTRIBUTE 
TO  HEALTH 

The  annual  CHAD  campaign  is 
underway,  a  chance  for  Bay  Area 
city/ county  employees  to  make  a 
single  contribution  to  non-profit 
agencies  which  provide  health 
services. 

Sixteen  national  voluntary  health 
agencies  benefit  from  contributions 
which  may  be  made  by  payroll 
deductions.  Workers  may  designate 


SIXTEEN  NATIONAL  VOLUNTARY 
HEALTH  AGENCIES  BENEFIT 
FROM  CONTRIBUTIONS  WHICH 
MAY  BE  MADE  BY  PAYROLL 
DEDUCTIONS. 


agencies  of  their  choice  and  counties 
to  which  the  gifts  are  given. 

Agencies  supported  by  the  drive 
include  the  American  Diabetes  Asso- 
ciation, American  Lung  Association, 
Arthritis  Foundation,  Association 
for  Retarded  Citizens,  California 
Epilepsy  Society,  Cystic  Fibrosis 
Foundation,  Easter  Seal  Society  for 
Crippled  Children  and  Adults,  Leu- 
kemia Society  of  America,  March  of 
Dimes  Birth  Defects  Foundation, 
Muscular  Dystrophy  Association, 
National  Association  for  Sickle  Cell 
Disease,  National  Kidney  Founda- 
tion, National  Multiple  Sclerosis 
Society,  National  Retinitis  Pigmen- 
tosa Foundation  and  Planned  Parent- 
hood. 

Payroll  deduction  forms  are  avail- 
able from  and  contributions  may  be 
forwarded  to  CHAD  Campaign 
Chairperson  Jana  Murray,  Office  of 
the  Mayor,  City  Hall,  San  Francisco 
94102.  Information  is  available  from 
that  office  558-5974. 


-^tThe  secret  of  success  is  sincerity. 
Once  you  can  fake  that,  you've  got  it 
made. 
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WORKING  IN  THE  COMMUNITY 


TEEN-ADULT  HEALTH 
SCREENING  CLINIC 


Health  screening  examinations  for 
teenagers  and  adults  are  provided 
periodically  at  the  five  district  health 
centers  (see  below)  of  the  San  Fran- 
cisco Department  of  Public  Health. 

The  preventive  clinics  are  pre- 
sented to  promote  a  healthy  lifestyle 
and  to  detect  and  prevent  disease. 
Included  in  the  screening  are  the 
taking  of  a  health  history;  a  physical 
exam;  immunization  for  tetanus, 
diphtheria,  polio,  measles  and  ru- 
bella; tuberculosis  skin  test,  and  a 
limited  number  of  laboratory  tests. 
Vision  screening  is  included. 

Counseling  and  referral  are  pro- 
vided where  further  medical  evalua- 
tion is  indicated.  Evaluations  are 
offered  to  satisfy  requirements  for 
school  entry,  participation  in  school 
athletics,  job  application  needs,  ex- 
emptions for  health  reasons,  driver's 
license  standards,  etc. 

All  examinations  are  offered  on  an 
appointment  basis.  Those  who  could 
benefit  from  the  service  should 
contact  their  local  district  health 
center. 

WORKSHOPS  ON 
HUMAN  SEXUALITY 

The  Public  Health  Department's 
Gay/  Lesbian  Health  Services  Coor- 
dinating Committee  will  present  two- 
day  training  sessions  on  human  sex- 
uality on  Dec.  2  and  3  and  again  on 
Jan  5  and  6,  8  a.m.  to  5  p.m.,  at  Carr 
Auditorium,  San  Francisco  General 
Hospital. 

Training  will  include  films,  didactic 
information  and  workshops  on  a  va- 
riety of  subjects  to  improve  the  par- 
ticipants' knowledge  of,  sensitivity 
to,  and  attitudes  towards  themselves 
and  the  special  populations  they 
might  serve. 

The  presentations,  open  to  the 
public,  are  primarily  aimed  at  assisting 
providers  in  offering  quality  care  to 
their  clients.  Continuing  education 
credits  and  certificates  are  available. 

Information  and  registration  are 
available  by  calling  558-2541. 


EMPLOYEES  HONORED 

More  than  270  city  employees  who 
have  served  the  needs  of  San  Francisco's 
medically  disabled  at  Laguna  Honda 
Hospital  for  10  years  or  more  have 
been  honored  at  the  second  annual 
employee  recognition  banquet.  Worker 
service  ranged  from  the  top  honoree, 
Central  Supply's  Nellie  Tillman,  for 
30  years  of  service,  to  two  for  25 
years,  197  for  10  years,  48  for  15  years 
and  21  for  20  years. 


DISTRICT 

HEALTH 

CENTERS 

#1: 

3850  17th  St.,  558-3905 

#2: 

1301  Pierce  St.,  558-3256 

#3: 

1525  Silver  Ave.,  468-3664 

#4: 

1490  Mason  St.,  558-3158 

#5: 

1351  24th  Ave.,  661-4400 

WHICH 

TEENAGER  IS 
USING  DRUGS? 

Parents  are  usually  shocked  to 
learn  that  their  teenage  kids  are  using 
drugs.  Youngsters,  who  usually  get 
on  drug  habits  from  peer  pressure, 
are  readable.  Parents,  according  to  a 
health  newsletter  from  Kansas,  should 
watch  for  these  signs: 

*  Abrupt  changes  in  school  or 
work  attendance,  quality  of  work, 
grades,  discipline  or  work  output. 

*  Unusual  flare-ups  or  outbreaks 
of  temper. 

*  Withdrawal  from  responsibility. 

*  General  changes  in  overall  atti- 
tude. 

*  Deterioration  of  physical  appear- 
ance and  grooming. 

*  Furtive  behavior  regarding  actions 
and  possessions. 

*  Unusual  borrowing  of  money 
from  parents  or  friends. 

*  Disappearance  of  possessions  as 
they  are  sold  off. 

Parents  should  realize  that  such 
signs  may  be  a  part  of  normal  adoles- 
cence and,  in  themselves,  do  not 
constitute  proof  of  drug  usage.  But 
they  should  be  watched,  as  the  symp- 
toms may  indicate  a  possibility  of 
abuse,  from  beer  to  pot,  to  something 
more  serious. 

SMOKING  AND  TAR 

An  article  in  the  Medical  World 
Journal  re-enforces  a  current  San 
Francisco  media  campaign  regarding 
low-tar  smoking.  Television  spots, 
sponsored  by  the  Department  and 
currently  running  on  four  area  stations, 
point  out  that  smokers  of  low-tar 
cigarettes  are  inclined  to  smoke 
more,  inhale  more  deeply,  suffering 
the  same  health  hazards  as  smokers 
of  regular  cigarettes. 

The  TV  spots,  being  aired  here, 
will  be  supplemented  in  December 
with  a  new  spot  showing  players  from 
NBA  basketball  teams,  demonstrating 
that  they  can't  smoke  and  play  ball  at 
the  same  time. 

The  spots  are  provided  by  the 
Office  of  Smoking  and  Health  of  the 
Department  of  Health  and  Human 
Services  in  Washington. 
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DENSE  POPULATION 

Census  Bureau  reports  that  San 
Francisco  is  the  fourth  most  densely 
populated  city  in  the  nation,  with 
15,088  people  per  square  mile.  It 
follows  only  New  York  City,  Jersey 
City  and  Patterson,  N.J. 

— Examiner  11/1. 

ACID  RAINS 

EPA  unwraps  a  report  confirming 
scientists'  fears:  Acid  rain,  princi- 
pally air  pollution  from  coal-burning 
industries  in  the  Midwest,  is  likely  to 
be  a  primary  cause  for  fish  deaths, 
destruction  of  lakes  and  damage  to 
structures  in  Canada  and  northeastern 
U.S.  — Examiner  11/1. 

NEW  CONTRACEPTIVE 

Panel  approves,  FDA  hopes  to 
okay  by  the  end  of  the  year,  a  48-hour 
sponge  contraceptive  as  effective  as  a 
diaphragm.  One  sponge  size  fits  all, 
and  it  will  sell  over  the  counter  for  $1. 
It's  been  tested  on  2000  women, 
beginning  in  1977.  — Chronicle  11/2. 

SELF  TREATMENT 

Doctors  at  the  University  of  Wis- 
consin say  that  if  educated  properly, 
sufferers  from  chronic  diseases  such 
as  arthritis  and  ulcers  can  treat  them- 
selves effectively  with  over-the-counter 
drugs  and  avoid  the  soaring  costs  of 
professional  care. — Chronicle  11/2. 

YOU  DONT  HAVE  TO  SWAT 

Michigan  State  University  pro- 
fessor, who  has  studied  the  matter  for 
years,  says  the  common  house  fly 
poses  no  threat  to  health. . .that  the 
insect  has  been  unjustly  accused, 
convicted  and  executed. 

—Wall  Street  Journal  11/4. 

TAMPER-PROOFING 

Feds  give  manufacturers  three 
months  to  deliver  on  tamper-resistant 
packaging  for  capsules  (six  months 
for  tablets,  liquids  and  other  over- 
the-counter  drugs).  Regulations  re- 
quire a  plastic  seal  around  the  top  of 
a  bottle,  with  a  unique  design  that 
can't  be  altered.  Regulations  also 
require  labels  to  warn  buyers  how  to 
detect  tampering.  — Chronicle  11/5. 


COOKING  HAMBURGER 

Officials  report  eight  new  cases  of 
bloody  diarrhea  linked  to  tainted 
hamburger.  Eighty-one  reported 
cases  make  the  problem  epidemic  in 
Oregon  and  Michigan.  Experts  say  it 
probably  comes  from  bacteria  in 
slaughtered  cattle,  and  recommend 
proper  and  thorough  cooking  of 
hamburger.   —Chronicle  11/5. 

CLEAN-UP  DUE 

Sierra  Club  says  that  the  Envi- 
ronmental Protection  Agency  has 
used  just  half  its  budgeted  funds  for 
cleaning  up  waste  disposal  sites. 

— Examiner  10/25. 

RUNNING  AND  THE  PELVIS 

Sports-medicine  specialists  say 
that  women  runners  older  than  30 
suffer  more  pelvic  stress  than  males. 
Pelvic  stress  fracture,  they  say,  occur 
mainly  when  runners  increase  their 
schedule,  change  shoes,  run  on  a 
different  surface.  — Examiner  10/25. 

VIOLENCE 

U.S.  Surgeon  General  says  that 
violence  is  the  No.  1  health  problem 
in  the  nation.  Spokesman  says  that 
family  violence,  probably  caused  by 
the  stress  of  unemployment,  is  par- 
ticularly on  the  increase.  Violence 
has  been  growing  steadily  since  the 
1960's.  Victims  are  mostly  between  16 
and  24  years  of  age. 


—Chronicle  10/27. 


ARTHRITIS 
FOUNDATION 
MEMBERSHIP 
DRIVE 

The  Northern  California  Chapter 
of  the  National  Arthritis  Foundation, 
185  Berry  St.,  Suite 363,  San  Francisco, 
CA  94107,  is  launching  its  annual 
membership  drive,  seeking  support 
for  its  continuing  fight  against  the 
crippling  disease,  which  affects  one  in 
seven  individuals. 

The  Arthritis  Foundation  is  the 
only  national  organization  doing 
research  into  the  cause,  prevention  of 
and  cure  for  arthritis.  The  local 
chapter  sponsors  research  and  patient 
education/ clinical  care  grants  and 
monitors  similar  grants  awarded 
locally  by  the  national  organization. 

Information  on  membership  in  the 
organization  may  be  obtained  by 
calling  974-1566. 


PROGRAM  UNDER 
WAY  FOR  THE 
AGED 

Screening,  educating  and  counsel- 
ing of  the  elderly  is  the  goal  of  a  new 
program  sponsored  jointly  by  the 
North  of  Market  Multi-purpose 
Senior  Center,  the  Tenderloin  Senior 
Outreach  Project  and  the  San  Fran- 
cisco Department  of  Public  Health's 
District  Center  #4. 

The  program,  a  monthly  presenta- 
tion by  Dr.  Dennis  Stone,  will  be 
offered  at  seven  Tenderloin  hotels. 

Goals  of  the  program  are  to  dis- 
cover undiagnosed  diseases,  monitor 
existing  treatment  and  educate  iso- 
lated elders  regarding  their  health. 

Representatives  of  the  sponsoring 
organizations,  including  Dr.  Stone 
and  public  health  nurses,  will  take 
part  in  the  presentations.  Information 
is  available  from  Suzanne  Gilbert, 
558-2308. 
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TYPE  "A"  HEART  PROBLEMS 
REVEALED  BY  THE  WAY  KIDS 
PLAY  VIDEO  GAMES 


The  American  Heart  Association 
reports  the  results  of  a  research  study 
that  shows  that  aggressive,  competi- 
tive, impatient  and  sometimes  hostile 
adults  labeled  "Type  A",  may  be 
statistically  twice  as  apt  to  develop 
heart  problems  as  are  more  passive 
individuals. 

The  researchers  studied  school- 
boys who  were  indulging  in  video 
games.  The  intensity  of  concern  on 
the  games  separated  the  "Type  A's" 
from  the  more  passive  "Type  B's", 
and  the  "A's"  were  found  to  have 
more  severe  cardiovascular  response, 


similar  to  hypertensive  adults. 

A  researcher  on  the  project  says 
that  "Type  A"  adults  are  at  greater 
risk  because  they  react  to  daily 
challenges  and  stresses  with  an 
enhanced  sympathetic  nervous 
system  repsonse. 

The  study  raises  the  possibility  that 
the  responses  begin  to  exert  their 
negative  influences  early  in  life. 
Researchers  endorse  tracking  Type  A 
behavior  patterns  as  they  emerge  in 
children,  particularly  their  relation- 
ships to  cardiovascular  changes  that 
occur  during  task  performance. 


MOTORISTS 
NAMED  THE  GOAL 
OF  THE  1982 
SMOKEOUT 

Great  American  Smokeout  Week, 
starting  Nov.  18,  will  have  California's 
7  million  motorists  as  its  principal 
target. 

Theme  for  the  campaign,  which  is 
targeted  at  all  smokers,  is  "Get  Extra 
Mileage  Out  of  Life — Quit  Smoking!" 

The  California  Service  Station 
Association,  Union  Oil  Co.  and 
ARCO  Oil  Co.  are  joint  sponsors  of 
the  special  campaign. 

The  national  campaign,  led  by 
Larry  Hagman,  the  villainous  J.R.  of 
TV's  "Dallas"  series,  will  have  auto 
drivers  as  it's  special  target  in  Cali- 
fornia. 

The  annual  campaign,  successful 
in  past  years,  tries  to  convince  smokers 
that  they  can  survive  24  hours  without 
a  cigarette.  In  many  cases  it  has  led  to 
total  smoking  cessation,  better  health 
and  a  better  chance  for  survival. 

TESTING  FOR 
THE  HEALTH  OF 
NEWBORN 

San  Francisco  General  Hospital 
nursery  is  one  of  the  California 
facilities  where  the  newborn  are 
tested,  in  a  program  designed  to 
prevent  severe  mental  and  physical 
retardation  and,  possibly,  early 
death. 

The  state-mandated,  tax-sup- 
ported Newborn  Screening  Program 
calls  for  testing  a  small  blood  sample 
of  the  infant  for  disorders  which  can 
be  treated  if  detected  early.  Results  of 
the  tests  are  sent  to  the  family 
physician. 

Genetic  defects  are  present  in  9% 
of  all  births,  and  in  40%  of  all  infant 
deaths.  The  cost  benefit  is  estimated 
to  be  $7  saved  for  long-term  care, 
against  $1  spent  for  the  test. 


STATISTICAL  REPORT  OF  CERTAirt  COMMUNICAl! 

CASES  REPORTED:   YEAR  TO  DATE  

For  the      1982       5-year  range  (  77-81) 


Month. 

High 

Low 

Amebias  is 

59 

635 

644 

59 

Gonorrhea 

11843 

15609 

13840 

Hepatitis,  Viral 

42 

692 

1672 

867 

Measles 

4 

75 

2 

Meningococcal  Inf. 

1 

9 

14 

3 

Meningitis,  Other 

1 

20 

39 

18 

Mumps 

3 

17 

6 

12  DISEASES  FOR  THE  MONTH  ENDING  OCTOBER  1982 

CASES  REPORTED:   YEAR  TO  DATE 

Fur  the     E555     5-yuar  ration  <"-«') 


Month 

HlRh 

l.ow 

Per tuns  i  s 

3 

6 

0 

Rube  I  La 

12 

436 

8 

Sa  linone  1  lor.  i  .n 

9 

105 

143 

101 

Sh  Lge  I  Los  is 

42 

366 

474 

319 

Syph  L 1 1 i  s 

125 

1787 

1448 

997 

Tubercn) OS i  s 

23 

250 

430 

222 

CITY  CLINIC  MOVE 
ANNOUNCED 

Continued  from  Page  1 

Tuesday,  Wednesday  and  Friday. 
New  phone  number  for  the  clinic  is 
864-8100.  The  VD  Information  Hot- 


LAST  YEAR  65,511  CLINIC  VISITS 
WERE  RECORDED,  ACCOUNTING 
FOR  1569  CASES  OF  SYPHILIS, 
15,095  CASES  OF  GONORRHEA  AND 
2937  CASES  OF  OTHER  SEXUALLY 
TRANSMITTED  DISEASES. 


line  remains  495-OGOD! 

The  clinic  service  fee  is  $3  per  visit, 
although  no  one  is  denied  service 
because  of  an  inability  to  pay. 

The  Fourth-Street  site  will  offer 
reduced  services  on  Nov.  17  and  18, 
will  be  closed  on  Nov.  19,  and  the 
clinic  will  reopen  with  full  services  on 
Nov.  22  at  the  new  site,  which  is 
wheelchair  accessible. 

The  clinic  has  operated  for  43 
years,  30  of  them  at  33  Hunt  Street. 


CARING  ABOUT  SELF, 
PARTNER  IMPORTANT 

Continued  from  Page  1 

with  the  same  partner.  Regardless  of 
sexual  behavior,  "covering  the  bases" 
is  the  fairest  action  to  help  yourself, 
your  partners  and  the  community. 

Equally  important  as  the  treatable 
STD's,  syphilis  and  gonorrhea,  the 
new  forms  of  deadly  STD's  that 
attack  the  immune  system,  particu- 
larly in  active  young  gay  males.  These 
forms  are  becoming  epidemic:  Ka- 
posi's sarcoma,  a  form  of  skin  cancer, 
and  Pneumocystis  pneumonia,  a 
deadly  lung  infection.  San  Francisco 
has  the  only  Kaposi's  sarcoma  clinic 
in  the  nation,  located  at  San  Francisco 
General  Hospital. 

Women  need  to  be  concerned  about 
gonorrhea-caused  Pelvic  Inflamatory 
Disease  (PID),  and  City  Clinic  accepts 
referrals  from  physicians  on  this 
STD. 

The  theme  would  seem  to  be. . .  take 
care  of  yourself,  your  partners  and 
the  community. 


AWARD  PRESENTED 

Mayor  Dianne  Feinstein  has  awarded 
a  proclamation  of  honor  to  Dr.  Moses 
Grossman,  for  his  outstanding  efforts 
in  child  abuse  prevention.  Dr.  Gross- 
man is  UCSF  vice-chairman  of  pe- 
diatricts  and  chief  for  the  past  23 
years  of  the  pediatrict  service  at  San 
Francisco  General  Hospital. 


■^There's  no  time  like  the  present  for 
postponing  what  you  don't  want  to 
do. 
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Message  From  the  Director 

Many  members  of  the  administra- 
tive staff  have  spent  untold  hours 
preparing  for  the  assumption  of  the 
Medically  Indigent  Adult  program 
on  January  1,  1983.  This  complex 
program  will  affect  literally  every 
part  of  the  Department  of  Public 
Health,  and  will  hopefully  provide  a 
model  program  for  the  future. 

Because  of  the  excellent  staff  and 
facilities  at  the  health  centers  and  at 
San  Francisco  General  Hospital,  this 
return  to  the  "two-tier  system"  will 
not  mean  the  return  to  second-class 
medicine.  We  are  confident  that  our 
health  staff  is  providing  some  of  the 
finest  medical  care  available  and  will 
continue  to  do  so. 

Many  changes  will  be  taking  place 
within  the  Department,  including 
relocation  of  some  employees,  but  I 
feel  confident  that  the  dedication  and 
commitment  of  the  entire  staff  will 
overcome  these  necessary  inconve- 
niences as  we  move  towards  this 
rapidly  approaching  beginning — 
January  1,  1983. 

My  best  wishes  to  you  for  a  happy 
holiday  season  and  a  healthy  New 
Year. 


LAUGHABLE  LAW 

For  air  travelers,  a:  soon  as  coffee  is 
served,  there'll  be  turbulence. 


dec  a  o  mi 

SAN  FRANCISCO"  fmm 
TO  FEEL  THE  IMPACT 
OF  MIA  HEALTH  CARE 


On  January  1  the  City  and  County 
of  San  Francisco  becomes  responsi- 
ble for  the  health  needs  of  about 
31,000  citizens  known  as  Medically 
Indigent  Adults  (MIA's).  This  new 
burden  comes  from  state  legislation 


THE  SAN  FRANCISCO 
DEPARTMENT  OF  PUBLIC  HEALTH 
HAS  DESIGNED  A  PROGRAM  TO 
MEET  THE  HEALTH  CARE  NEEDS 
OF  ALL  MIA'S  IN  THE  MOST  ECO- 
NOMICAL MANNER  POSSIBLE. 


which  eliminates  these  citizens  from 
the  Medi-Cal  program  and  transfers 
responsibility  for  their  health  care  to 
the  City/  County. 

Mayor  Dianne  Feinstein  has  au- 
thorized an  expenditure  of  $6,795,000 
for  these  service  for  the  first  six 
months  of  the  program.  This  includes 
a  reserve  of  $500,000  to  be  used  for 
primary  care  services  at  community 
locations  if  the  need  for  these  services 
becomes  apparent  in  the  first  six 
months  of  the  program. 

The  San  Francisco  Department  of 
Public  Health  has  designed  a  program 
to  meet  the  health  care  needs  of  all 
MIA's  in  the  most  economical  manner 
possible.  In  the  past,  MIA's  have 
been  heavy  users  of  expensive  hos- 
pital services,  with  hospital  utilization 
more  than  twice  that  of  other  Medi- 
Cal  recipients. 

Of  the  supplemental  appropria- 
tions, $4.3  million  will  be  used  at  San 
Francisco  General  Hospital  (SFGH) 
to  increase  the  medical  staff  so  as  to 
accommodate  56  more  patients  daily 
and  20,000  more  outpatient  visits  a 
year.  The  Department  of  Public 


Health  will  negotiate  contracts  for 
hospital  services  not  available  at 
SFGH.  A  second  treatment  center 
will  be  Central  Emergency  Hospital. 
50  Ivy  St.,  which  will  be  funded  to 
provide  an  additional  20,000  out- 
patient visits  a  year.  MIA's  mental 
health  needs  will  be  met  in  the  same 
manner  as  with  patients  now  receiving 
services  under  the  Short-Doyle  pro- 
gram (see  separate  story). 

The  MIA  program  will  be  adminis- 
tered centrally,  and  an  MIA  adminis- 
trator and  clinical  director  will  be 
appointed,  with  a  support  staff  of  19. 
Also,  a  computer  system  will  be 
installed  for  billing  and  tracking. 

MIA's  are  being  notified  by  mail  of 
how  and  where  to  receive  health  care 
Continued  on  Page  2 


WHO  IS  AN  MIA? 

An  MIA  is  not  someone  Missing  in 
Action.  Rather,  an  MIA  is  a  Medi- 
cally Indigent  Adult,  an  individual 
who  cannot  afford  proper  health  care 
services.  In  San  Francisco  12,000  to 
13,000  citizens  seek  help  as  MIA^ 
each  month. 

For  single  persons,  an  MIA  maj 
earn  no  more  than  $248  per  month 
and  have  no  more  than  $1500  in 
assets. 

Because  about  75%  of  MIA's 
maintain  eligibility  for  less  than  a 
year,  it's  estimated  that  approxi- 
mately 31,430  citizens  from  21  to  65 
years  of  age  qualify  each  year. 

In  San  Francisco  M1AV  predomi- 
nate in  four  areas:  the  Mission,  the 
Western  Addition,  North  ol  Market 
to  Muni  Pier,  bounded  b)  l  aguna 

Continued  on  I'.iec  2 


At  the  annual  Laguna  Honda  Em- 
ployee Recognition  Banquet,  Nellie 
Tillman  of  the  Nursing  Department's 
Central  Supply  Unit,  was  honored 
for  30  years  of  service.  Presenting  a 
certificate  of  honor  was  Acting 


Mayor  John  Molinari,  right,  along 
with  Supervisor  Louise  Rennie.  At 
the  left  is  Ben  Abramovice,  executive 
administrator  at  the  hospital,  which 
serves  the  medically  disabled. 


MIA  HEALTH  CARE 

Continued  from  Page  1 

services.  They  are  encouraged  to 
consult  their  present  physician,  if 
any,  to  determine  their  future  health 
care.  Initial  notification  is  in  three 
languages,  English,  Spanish  and 
Chinese,  with  information  available 
in  seven  additional  languages. 

Because  there  are  so  many  un- 
knowns, the  Department  of  Public 
Health  will  remain  flexible  in  order 
to  be  able  to  respond  quickly  to  the 
health  care  problems  of  its  neediest 
citizens. 


WHO  IS  AN  MIA? 

Continued  from  Page  1 

and  Jones,  and  South  of  Market  or 
the  southeast  section  of  the  city. 

The  health  needs  of  this  popula- 
tion are  interesting.  Almost  two- 
thirds  of  expenditures  for  their  care 
are  for  hospital  services.  About  19% 
of  inpatient  admissions  are  for  in- 
juries and  poisoning,  almost  three 
times  the  proportion  for  other  Medi- 
Cal  benefits.  Trauma,  digestive,  heart 
and  musculoskeletal  disease  and 
cancer  comprise  about  54%  of  MIA 
admissions. 

About  two-thirds  of  expenditures 
are  for  bills  over  $2500  for  just  10%  of 
the  users.  At  the  other  end  of  the 
spectrum,  65%  of  the  users  generate 
bills  for  less  than  $500,  representing 


MIA  MENTAL 
HEALTH  SERVICES 
OFFERED 

Where  MIA  mental  health  service 
patients  are  unable  or  unwilling  to 
continue  with  their  present  doctor, 
the  Department  of  Public  Health  is 
reinforcing  its  network  of  community- 
based  inpatient  and  outpatient  services. 

Six  outpatient  facilities  are  avail- 
able: South  of  Market  Clinic,  428 
Jessie  St.,  777-3311;  Team  1  Out- 
patient Services,  755  South  Van 
Ness,  558-5671;  Tenderloin  Clinic, 
251  Hyde  St.,  673-5700;  Sunset  Out- 
patient Services,  1351  24th  Ave.,  661- 
4400;  St.  Mary's  Hospital  Outpatient 
Clinic,  450  Stanyin  St.,  668-4050; 
Twenty-Ninth  Street  Clinic,  10  29th 
St.,  648-1233. 

The  seriously  upset  who  feel  they 
cannot  wait  for  their  next  clinic  visit 
may  contact  their  nearest  emergency 
facility:  Mission  Crisis  Center,  (8:30 
a.m.  to  11  p.m.),  810  Capp  St.,  558- 
2071;  Psychiatric  Emergency  Services 
(24  hours),  SFGH,  821-8125;  Com- 
munity Crisis  Services  of  S.F.  (24 
hours),  1600  Divisadero  St.,  567- 
6600,  Ex.  2631;  Langley-Porter 
Psychiatric  Institute  (24  hours),  401 
Parnassus  Ave.,  681-8080,  Ex.  200. 


10%  of  the  expenditures. 

It's  estimated  that  70%  of  San 
Francisco  MD's  see  MIA's,  com- 
pared to  50%  in  the  rest  of  California. 
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HEART 

ASSOCIATION 

OFFERS 

GRANTS 

Two  grants  are  being  offered  by  the 
San  Francisco  chapter  of  the  Ameri- 
can Heart  Association,  one  a  $50,000 
program  to  promote  cardiovascular 
health  in  children,  the  other  a  $5000 
grant  "for  an  innovative  community 
service  project  relating  to  heart 
health." 

The  $50,000  grant  is  for  a  one-year 
project  that  emphasizes  prevention 
of  heart  disease  through  the  develop- 
ment of  such  heart-healthy  habits  as 
proper  diet,  not  smoking,  regular 
exercise  and  stress  management.  The 
target  population  must  reside  in  San 
Francisco  and  be  between  the  ages  of 
3  and  21.  Special  consideration  will 
be  given  to  organizations  which 
include  evaluation  and  demonstrate 
an  ability  to  continue  the  program 
beyond  the  project  year.  July  1,  1983, 
to  June  30,  1984.  Application  dead- 
line is  March  4. 

The  $5000  grant  is  for  a  one-year 
project,  beginning  July  1,  which  must 
be  specifically  designed  to  promote 
an  awareness  of  and  contribute  to  the 
prevention  and  treatment  of  cardio- 
vascular disease  in  San  Francisco. 

Applications  are  being  sought 
from  all  segments  of  the  community, 
including  individuals,  clubs,  insti- 
tutions and  agencies.  Young  people 
under  18  are  encouraged  to  apply 
under  the  sponsorship  of  schools, 
agencies  or  other  organizations. 

Full  information  and  application 
forms  are  available  by  calling  433- 
2273. 

SCARE  MOVES 

Sickle  Cell  Anemia  Research  and 
Education,  Inc.  (SCARE),  has 
moved  to  330  41st  St.,  Oakland,  CA 
94609.  The  new  phone  number  is  547- 
6965.  The  office  is  opened  from  9 
a.m.  to  5  p.m.,  Monday  through 
Friday. 


ALLERGIES? 

It  May  Be  What 
You're  Wearing 


An  allergic  reaction  such  as  an 
itching  and  inflamed  skin  rash  often 
can  be  traced  to  something  you're 
wearing,  though  it  may  not  be  the 
fabric  itself,  according  to  the  Cali- 
fornia Medical  Association. 

The  problem  could  well  be  chem- 
icals with  which  the  fabric  is  treated. 


IT  TAKES  DETECTIVE  WORK  BY 
THE  PATIENT  AND  THE  DOCTOR 
TO  FIND  THE  WARDROBE  ITEMS 
THAT  CAUSE  THE  PROBLEMS. 


Some  who  claim  to  be  allergic  to 
nylon,  for  example,  may  not  be 
bothered  by  the  fabric  itself.  Nylon 
can  keep  the  skin  too  warm,  and  the 
extra  heat  can  release  the  dye  or  other 
chemical,  causing  the  rash. 

It  takes  detective  work  by  the 
patient  and  the  doctor  to  find  the 
wardrobe  items  that  cause  the  pro- 
blems. An  individual  may  be  allergic 
to  the  resins  with  which  fabrics  are 
often  treated,  elastic  of  "stretch 
fibers,"  or  "permanent  press"  finishes 
on  fabrics. 

The  typical  allergic  rash  is  usually 
red,  swollen  and  itchy.  It  may  be 
blister-like  and  moist,  or  it  may  be 


scaly  and  dry.  It  may  appear  on  any 
part  of  the  body  which  has  been 
touched  by  the  clothing  containing 
the  dye  or  chemical  to  which  the 
individual  is  allergic. 

Women  seem  to  suffer  these  types 
of  allergies  more  than  men,  and 
especially  women  who  are  overweight. 
In  both  sexes  dermatitis  is  more 
likely  to  occur  where  there's  close 
contact  between  the  article  of  clothing 
and  the  skin,  such  as  inner  thighs, 
armpits,  sides  of  the  trunk  and  waist. 

A  skin  rash  developed  from  an 
allergic  reaction  should  not  be  treated 
without  medical  advice.  Treating  the 
rash  with  other  chemicals,  such  as 
lotions  which  may  be  normally  sooth- 
ing, may  compound  the  problem. 

A  dermatologist  can  run  patch 
tests  on  chemicals  to  which  you've 
been  exposed.  The  uncomfortable 
and  unsightly  skin  rash  can  sometimes 
be  relieved  by  cortisone-like  drugs, 
but  a  doctor  should  determine  whether 
this  type  of  medicine  is  suitable  for  an 
individual  patient. 

You  should  take  a  long  view,  search 
out  the  offending  chemicals  with  the 
help  of  a  doctor.  You  don't  have  to 
reject  a  particular  fabric,  necessarily. 
But  you  may  have  to  reject  a  chemical 
used  in  the  treatment  of  the  fabric. 


DRUGS  SEEN 
TO  EASE 
RADIOTHERAPY 
EFFECTS 


Researchers  at  University  of 
California,  San  Francisco,  headed  by 
Dr.  Theodore  Phillips,  find  that  use 
of  chemical  modification  of  radiation 
can  be  used  to  increase  the  effective- 
ness of  radiotherapy. 

The  two  techniques  described  use  a 
chemical  to  modify  the  effects  of 
radiation  and  include  the  use  of  a 
cytotoxic  to  increase  tumor  kill  and 
decrease  damage  to  normal  tissues 
with  a  protecting  agent. 

The  study  is  now  in  the  clinical 
phase,  trying  to  identify  chemo- 
therapeutic  drugs  that  are  compati- 
ble with  localized  radiotherapy. 


NURSES  URGED 
TO  ATTEND 
CANCER 

EDUCATION  MEET 

Nurses  are  the  focus  of  an  educa- 
tional program  being  sponsored  by 
the  San  Francisco-Marin  Regional 
Cancer  Foundation,  January  15,  9 
a.m.  to  I  p.m.,  at  John  Muir  Hospital 
in  Walnut  Creek.  The  subject  is 
"Cancer  in  Families:  Focus  on 
Genetics,  Information  and  Support." 

Credit  is  offered  registered  mu  ses 
Information  is  available  b\  calling 
221-2132. 


*  If  you  can  keep  your  head  when  .ill 
about  you  are  losing  theirs,  then  you 
just  don't  understand  the  problem. 
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I  ONLY  HAD  TWO  BEERS 

New  gadget  in  bars:  A  coin-eating 
machine  (two  quarters);  you  put  in 
your  money,  breathe  into  a  straw, 
and  the  machine  shows  your  blood 
alcohol  content,  a  red  light  and  skull 
and  bones  if  you're  over  the  0.1%  level 
(intoxicated).  With  the  red  light,  you 
take  a  cab  home.  — Wall  Street 
Journal  11/29. 

SWIM  TO  HEALTH 

"Bayscope"  column  says  that  an 
hour's  swimming  is  the  best  weight 
control  exercise  available. 

—  Examiner  11/29. 


OR  GET  HEAVY 

A  group  of  overweight  women  in 
Penzance,  England,  are  banned  from 
exercising. .  .because  they're  damag- 
ing the  floor  of  the  Town  Hall. 

—  Examiner,  11/29. 

OOPS!  WHOSE  FAULT? 

Bay  Area  couple  sues  market  chain 
and  manufacturer  over  the  birth  of 
their  latest  child,  claim  store  sold 
them  outdated  foam  contraceptive. 

-Chronicle,  11/30. 

SAFE  FLYING 

SFO  again  is  called  the  safest 
airport  in  the  U.S. 

^Chronicle  11/30. 


SELF-EXAM  MISSING 

Radiologist  group  says  that  at  least 
2500  women  die  each  year  of  breast 
cancer  because  they  don't  get  regular 
mamogram  x-ray  exams. 
— Examiner  11/30. 


SCIENTIFIC  ADVANCE 

Boston  researchers  report  the 
discovery  of  a  bone-marrow  cell 
produced  artificially  to  provide  a  new 
advance  in  immunology.  Specific 
disease-fighting  molecules  are  pro- 
duced in  large  quantities. ..  they 
saved  the  life  of  a  baby  born  without 
an  adequate  immune  system. 

— Chronicle  12/1. 


CANCER  CURE  SEEN 

Federal  report  says  that  47%  of 
white  patients  and  33%  of  Blacks 
survive  at  least  five  years  of  cancer. . . 
an  indicator,  they  say,  of  likely  cures 
for  many  types  of  cancer. 
—Chronicle  12/1. 


GETTING  HEAVIER 

Metropolitan  Life  Insurance  Co. 
will  soon  publish  its  first  actuary 
weight/  height  tables  for  male,  female 
frames  since  1959.  It  will  show  figures 
5  to  15  pounds  higher  than  last  time. 
—Wall  Street  Journal,  12/1. 


EARACHE 

Researchers  affirm  that  portable 
tape  players  with  earphones  can 
cause  hearing  damage. 

—Wall  Street  Journal,  12/2. 


LOVE  &  MARRIAGE 

Research  says  that  two-paycheck 
married  couples  experience  less 
strain,  more  stress... and  are  more 
likely  to  get  divorced  than  single- 
paycheck  couples.  — Examiner  12/2. 

NOT-SO-GOOD-NEWS 

San  Francisco's  suicide  rate  has 
stabilized  over  the  past  20  years, 
1960-80.  It's  still  twice  the  national 
rate.  More  people  take  their  lives  by 
jumping  off  buildings  than  bridges. 
Suicide  Prevention  warns  that  sui- 
cides go  up  in  times  of  high  unem- 
ployment. —  Examiner  12/6. 


OVJT 


FOP 
ROOMS 


The  State  Department  of  Health 
Services  has  issued  its  annual  warn- 
ing against  eating  deadly  wild 
mushrooms.  The  California  rainy 
season,  early  and  heavy  this  year,  has 
proliferated  the  growth  of  wild 
mushrooms.  Health  experts  warn 
against  using  any  variety  found 
growing  wild.  Wild  mushrooms  are 
found  statewide  when  grounds  are 
wet  and  temperatures  mild.  An 
expert  should  be  consulted  on  the 
safety  of  the  species  before  it's 
consumed. 


DRUG  PREVENTION 
PROGRAM  RECEIVES 
STATE  GRANT 


The  San  Francisco  Department  of 
Public  Health's  Community  Sub- 
stance Abuse  Services  Unit  is  one  of 
eight  agencies  to  receive  grants 
offered  jointly  by  the  State  Depart- 

FUNDED  IN  SAN  FRANCISCO  IS  A 
PROGRAM  WHICH  INCLUDES  AN 
ADVOCACY  RESOURCE  CENTER 
HOUSING  MATERIALS  AND  FILMS 
ON  DRUG  USE  PREVENTION. 

ment  of  Education  and  the  State 
Department  of  Alcohol  and  Drug 
Program.  The  local  grant  is  $75,000 
to  begin  a  new  community-based 
drug  prevention  program. 

Funded  in  San  Francisco  is  a 
program  which  includes  an  Advo- 
cacy Resource  Center  housing  mate- 
rials and  films  on  drug  use  preven- 
tion. The  program  goal  is  to  em- 
power local  communities  through  the 


middle  schools  to  deal  with  prevent- 
ing drug  problems. 

Other  drug  abuse  programs  con- 
tinuing with  the  Department  of  Pub- 
lic Health  are  the  SRx  project  and  the 
Healthy  Youth  program,  sponsored 
by  the  department's  Office  of  Health 
Promotion  and  Education. 

The  SRx  program  seeks  to  educate 
Senior  Citizens  on  their  use  of  drugs 
and  the  dangers  of  combining  pres- 
cription with  over-the-counter  drugs. 

The  school  program,  conducted  in 
cooperation  with  the  San  Francisco 
Unified  School  District,  provides  6th 
graders  with  the  necessary  skills  to 
resist  smoking  and  alcohol  abuse. 

The  combined  programs  are  in- 
tended to  address  the  older  com- 
munity, the  current  drug-abusing 
community  and  the  very  young,  who, 
sponsors  insist,  should  not  be  the 
addicts  of  the  future. 


Epilepsy  Support 
Program  Launched 


*  When  the  going  gets  tough,  everyone 
leaves. 


The  Epilepsy  Support  Program 
(ESP),  a  new  non-profit  state  cor- 
poration has  been  organized  as  an 
educational  and  self-help  service. 

Most  of  the  individuals  involved  in 
the  organization  have  a  history  of  a 
seizure  disorder  and  relate  to  the 
problems  that  surround  epilepsy, 
primarily  from  a  non-comprehend- 
ing and  often-negative  public. 

The  organization,  according  to  its 


news  release,  stands  for  "dignity, 
hopefulness  and  the  most  current 
research  offering  self-help  techniques 
which  can  change  the  seizure  cycle." 
Epilepsy  management  includes  bio- 
feedback, behavioral  counseling, 
diet,  stress-reduction  breathing  and 
journal  keeping. 

Information  on  the  organization  is 
available  at  669-6973  and  387-8983. 
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New 

Nutrition  Guides 
Offered  by 
Dietetic  Association 


Cookbook 

For  Visually 
Impaired 

Visually  impaired  residents  at 
Laguna  Honda  Hospital  have  com- 
piled a  cookbook  in  large  type  for 
people  with  low  vision  who  love  to 
cook.  Copies  may  be  purchased  at 
the  LGH  Volunteers  quarters,  375 
Laguna  Honda  Blvd.,  San  Francisco, 
CA  94116,  664-1580,  Ex.  251. 

ARTHRITIS 
HEARTLINE 

Health  professionals  and  the  lay 
community  are  invited  to  call  a  new 
Arthritis  Information  Network  for 
information  on  local  resources  for 
arthritis  sufferers.  The  number  is  931- 
0463. 
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The  American  Dietetic  Associa- 
tion has  announced  the  availability 
of  two  new  nutrition  guides  high- 
lighting effective  ways  to  battle 
dietary  problems. 

Copies  of  "Food  2"  and  "Food  3," 
follow-ups  to  the  popular  "Food" 
booklet  published  by  the  U.S. 
Department  of  Agriculture  in  1979, 
are  now  available  for  sale  through  the 


Dietetic  Association. 

"Food  2"  offers  advice  for  com- 
bating weight  problems,  and  "Food 
3"  gives  advice  on  reducing  fat  and 
cholesterol  in  the  diet. 

Information  on  ordering  the  new 
booklets  is  available  from  the  ADA, 
430  North  Michigan  Ave.,  Chicago, 
II.  6061 1,  or  by  calling  (312)  280-5000. 


If  anything  can  go  wrong  it  will;  if  anything  can't  go  wrong  it  will. 
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Message  From  the  Director 

Slightly  over  one  month  has 
passed  since  the  Department  has 
taken  over  the  Medically-Indigent 
Adult  (MIA)  Program.  Contrary  to 
our  original  projections,  the  increase 
of  patients  into  San  Francisco 
General  Hospital  and  Central  Emer- 
gency has  been  relatively  modest. 

It  appears  that  several  factors  have 
influenced  this:  1)  Confusion  of 
MIA's  regarding  the  change;  2) 
Approximately  1800  individuals  who 
have  filed  for  a  hearing,  thus  "stay- 
ing" their  changeover  to  the  new 
system,  and  3)  Many  doctors  and 
hospitals  are  continuing  to  see  their 
MIA  patients. 

I  feel  that  the  last  factor  is 
probably  the  most  important  reason 
for  the  slow  increase  within  the 
public  system.  It  is  reassuring  to  see 
that  a  number  of  doctors  and  hospi- 
tals are  demonstrating  their  con- 
tinued commitment  towards  the  care 
of  their  patients. 

We  will  continue  to  monitor  very 
closely  the  demand  of  San  Francisco 
General  Hospital  and  Central  Emer- 
gency and,  should  this  demand 
increase,  we  will  move  swiftly  to 
insure  that  the  needs  are  met. 


LAUGHABLE  LAW: 

To  err  is  human,  but  to  really  foul 
things  up  it  requires  a  computer. 


SFDPH  Forensics 
Division  Offers  Program 
For  Sexual  Minority  Youth 


An  open  house  on  March  10  will 
mark  two  years  of  operation  for  a 
special  program  of  counseling  and 
assistance  for  sexual  minority  youth 
in  San  Francisco.  It  will  be  held,  4  to 


THE  POLICE  DEPARTMENT  ESTI- 
MATES THAT  THERE  ARE  FROM  500 
TO  1500  HOMELESS  YOUTH  ON 
THE  STREETS  OF  SAN  FRANCISCO 
AT  ANY  GIVEN  TIME:  ISOLATED, 
UNSKILLED,  FINANCIALLY  DES- 
PERATE. 


6  p.m.,  at  the  Center  for  Special 
Problems,  2107  Van  Ness. 

The  Forensics  Division  of  the  San 
Francisco  Department  of  Public 
Health  has  operated  the  counseling 
program  out  of  the  Center,  under  the 
direction  of  Jon  Herzstam,  with  the 
assistance  of  Ruth  Hughes,  a  health 
worker  at  the  Center. 

The  program  itself  seeks  to  aid 
sexual  minority  youth,  age  12  to  22. 
The  Police  Department  estimates 
that  there  are  from  500  to  1500 
homeless  youth  on  the  streets  of  San 
Francisco  at  any  given  time:  Isolated, 
unskilled,  financially  desperate. 

Program  Coordinator  Herzstam 
says,  "Sexual  Minority  Youth  is  a 
relatively  new  term  and  encompasses 
a  wide  variety  of  youth  with  sexual 
identity  concerns,  whether  they  are 


homosexuals,  lesbians,  bi-sexuals  or 
need  gender  identification." 

A  lot  of  the  kids  are  homeless 
runaways,  sexually  abused  within  or 
without  their  families.  Many  live  on 
the  streets,  largely  in  the  area  known 
as  Polk  Gulch  and  the  Tenderloin, 
and  their  survival  is  based  on  prosti- 
tution. 

Continued  on  Page  8 


TOY  CHEST  SAFETY 

The  U.S.  Consumer  Product  Safety 
Commission  is  joining  with  the  San 
Francisco  Department  of  Public 
Health  in  a  program  to  spotlight  the 
need  for  toy  chest  and  toy  safety,  a 
special  effort  ideally  suited  to  the 
post-holiday  period. 

The  campaign  is  a  prelude  to  Child 
Safety  Month,  scheduled  for  March, 
in  which  the  five  San  Francisco 
Health  District  Centers  will  concen- 
trate on  various  aspects  of  child 
safety,  ranging  from  burn  and  scald 
hazards,  to  poison  control,  to  sale  car 
seats,  to  playground  and  street  safety. 

Key  to  the  initial  program  is 
hinged  toy  chests,  which  have  caused 
at  least  21  fatalities  in  the  past 
decade,  strangulating  victims  from  10 
to  12  months  of  age.  Sponsors  ol  the 

Continued  on  Page  b 
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TO  ANSWER 
THE  QUESTION: 

IS  MY  CHILD  NORMAL? 


The  California  Medical  Associa- 
tion, in  a  recent  publication,  assured 
parents  that  most  children  are 
normal. .  .and  at  the  same  time  listed 
some  guidelines  of  behavior  that 
might  be  expected  in  the  early 
months. 

No  two  children  are  alike,  and 
parents  should  refrain  from  compar- 
ing their  child  to  others.  However,  in 
a  broad  sense,  there  are  certain 
milestones  by  which  they  can  evaluate 
their  child's  "normal"  development: 

One  month — can  lift  chin  off  bed. 

Two  months — can  lift  chest  off 


Three  months — reaches  for  objects 
but  without  success. 

Four  months — can  sit  with  support. 

Five  months — can  sit  on  lap  and 
grasp  small  objects. 

Six  months — can  sit  in  high  chair 
and  grasp  a  dangling  object. 


Seven  months — can  sit  alone. 
Eight  months — can  stand  with 
help. 

Nine  months — can  stand  by  hold- 
ing onto  a  piece  of  furniture. 
Ten  months — can  creep. 


Eleven  months — can  walk  if  led  by 
one  hand. 

Twelve  months — can  pull  up  and 
stand  with  the  help  of  furniture. 

Thirteen  months — can  climb  up  a 
few  stairs. 

Fourteen  months— can  stand  alone. 


February 
Designated  as 
Toddler  Immunization 
Month 

The  California  State  Department 
of  Health  Services  has  designated 
February  as  the  first  annual  Toddler 
Immunization  Month.  Target  of  the 
educational  program  is  the  "Toddler 
Immunization  Gap,"  which  includes 
one  out  of  three  California  children 
who  have  not  completed  their  pri- 
mary immunization  series  by  Age 
One  and  those  needing  to  catch  up  on 
immunizations  missed  at  Age  15  and 
18  months. 

Surveys  say  that  only  35  percent  of 
California  children  are  up  to  date  in 
immunization  by  Age  Two.  For 
minority  children,  the  percentages 
are  even  lower.  The  Centers  for 
Disease  Control  says  that  the  age 
distribution  of  measles  and  rubella 
has  shifted,  with  the  highest  inci- 
dence in  pre-school-age  children  who 
have  not  been  immunized. 

The  local  campaign  will  be  instru- 
mented in  the  five  local  district 
centers,  with  health  educators,  health 
workers  and  public  health  nurses 
urging  parents  to  include  immuniza- 
tion as  a  part  of  their  children's 
regular  health  examination. 

Immunization-reminder  postcards 
are  available  from  Bonnie  Barnett, 
101  Grove  Street,  San  Francisco, 
94102,  558-2403. 


CORRECTION 

The  correct  phone  number  for  the 
Epilepsy  Support  Program  (ESP),  a 
new  non-profit  corporation  for 
education  and  self-help  service,  is 
668-6973.  An  incorrect  number  was 
reported  in  the  December  Newsletter. 


The  inside  contact  you  have  devel- 
oped at  great  expense  is  the  first 
person  to  be  let  go  in  any  reorganiza- 
tion. 


FDA  Finds  No  Cure 
For  a  Hangover 

&  No  Love  Potions 


The  Federal  Drug  Administration 
reports  that  there  is  no  drug,  pres- 
cription or  over-the-counter  (OTC) 
that  will  cure  a  hangover  or  operate 
as  a  love  potion.  No  drug  will  ease 

THE  PANEL  RECOMMENDED 
AGAINST  COMBINING  ASPIRIN 
AND  AN  ANTACID  FOR  GASTRIC 
DISTRESS. 

every  ache  and  pain  or  medical 
condition.  None  act  as  aphrodisiacs. 
Some  products  will  relieve  symptoms 
that  follow  overindulgence  in  food 
and  drink,  but  none  will  prevent  a 
hangover. 

So  says  a  recent  report  of  a 
nongovernment  panel,  one  of  17,  that 
studies  such  matters  and  reports  to 
the  Food  and  Drug  Administration. 
A  recent  issue  of  the  FDA's  Con- 
sumer Magazine  gives  a  rundown  on 
over-the-counter  drugs  (OTC's): 

For  upset  stomachs  caused  by 


overindulgence  in  food  and  drink, 
over-the-counter  remedies  are  safe 
and  effective  for  use  in  relieving 
symptoms  of  the  problem,  usually 
nausea,  heartburn  and  a  feeling  of 
fullness.  The  FDA  does  not  permit 
the  labeling  of  these  products  for 
"fast  relief"  or  "quick  relief." 

The  FDA  panel  said  a  remedy  for  a 
hangover  would  be  safe  and  some- 
what effective  if  it  contained  a 
combination  of  ingredients  from  two 
or  more  of  the  following  categories: 
analgesics  (pain  killers),  antacids  and 
caffeine.  The  panel  recommended 
against  combining  aspirin  and  an 
antacid  for  gastric  distress.  Anyone 
who's  looking  for  a  drug  that  will 
prevent  inebriation  is  out  of  luck. 
Fructose  and  activated  charcoal  are 
being  studied  for  hangover  relief  and 
may  minimize  inebriation,  but  they 
won't  cure  a  hangover. 

An  FDA  panel  found  that  all 
labeling  claims  for  OTC  aphrode- 


Health  Department  To  Co-sponsor 

Workshop  on  Refugee  Nutrition 


"Nutritional  Needs  and  Cultural 
Influences  of  the  Indochinese  Refu- 
gee" is  the  theme  of  a  workshop  to  be 
held  Monday,  March  28,  8:30  a.m.  to 
4  p.m.,  at  the  San  Jose  Hyatt  Hotel, 
under  the  sponsorship  of  the  Califor- 
nia Conference  of  Local  Health 
Department  Nutritionists,  led  by 
Lois  Borgmann,  RD,  of  the  San 
Francisco  Department  of  Public 
Health. 

More  than  200,000  Southeast 
Asian  refugees  have  entered  Cali- 
fornia in  the  last  seven  years,  and  the 
cultural  and  language  backgrounds 
of  these  newcomers  have  presented  a 
challenge  to  home  economists,  nurses 
and  dieticians,  Borgmann  notes. 


The  workshop  will  cover  cultural 
factors  that  influence  the  profes- 
sional teaching  and  services  to  the 
refugee.  Strategies  that  promote 
effective  teaching,  food  habits  and 
preferences  of  Vietnamese,  Cam- 
bodian, Lao,  Hmong  and  Mien  will 
be  discussed. 

The  application  of  principles  of 
teaching,  learning  and  counseling  to 
modify  nutritional  health  behavior  in 
the  Indochinese  refugee  population 
will  be  included.  Preregistration  is 
required. 

Information  on  the  workshop  and 
the  continuing  education  for  home 
economists,  nurses  and  dieticians  is 
available  by  calling  Borgmann  at 
558^127. 


siacs,  (love  potion)  are  false  and  that 
such  claims  are  mostly  a  matter  of 
folklore.  Exotic-sounding  ingre- 
dients which  have  been  found  to  be 
ineffective  includegotu  kola. ginseng, 
licorice,  sarsaparilla,  cantharides 
(Spanish  fly),  nux  vomica,  Pega 
Palo,  strychnine  and  yohimbine, 
along  with  the  hormones  testos- 
terone and  methyltestosterone.  In 
other  words,  one  has  to  do  what 
comes  naturally — naturally.  OTC's 
won't  help. 

Your  San  Francisco  Department 
of  Public  Health  Newsletter  attempts 
to  keep  readers  up  to  date  on  FDA 
rulings,  which  become  binding  after 
publication  in  the  Federal  Register. 
Most  of  this  information  can  be 
found  in  the  monthly  feature. 
"Health  Newsnotes." 


PHOTOGRAPHY— 
AN  ART  FOR 
SENIORS 

A  model  photography  program  for 
residents  at  San  Francisco's  Laguna 
Honda  Hospital  leads  to  new  plea- 
sures for  the  elderly  citizens  who  join 
the  camera  club.  They  learn,  in 
weekly  classes,  how  to  use  the 
equipment,  how  to  take  photos, 
develop  film  and  make  and  enlarge 
prints. 

Sponsors — Laguna  Honda  Volun- 
teers, hospital  activity  leaders  and 
outside  senior  citizens  groups — say 
that  as  club  members  become  nunc 
familiar  with  the  mechanical  tech- 
niques, they  become  more  creative  in 
their  actual  photography,  seeking 
new  subjects,  new  ways  to  express 
themselves  with  the  camera. 

The  results  show  up  in  (he  annual 
Laguna  Honda  Hospital  Food  lair 
and  Boutique,  where  the  public  has  .i 
chance  to  have  access  to  the  sell- 
expression,  dignity  and  artistrv  of 
Laguna  Honda  residents. 
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Woman  sues  Arizona  State  Re- 
tirement System,  charging  that  men 
get  paid  higher  benefits  than  women. 
Defense  is  that  women  live  longer 
than  men.  — Wall  Street  Journal 
1/10. 

Congress  approves  expenditure  of 
$2  million  for  research  into  AIDS 
(Acquired  Immune  Deficiency  Syn- 
drome). — Sentinel  1/6 

Officials  of  the  Childrens' Defense 
Fund  reports  that  in  the  past  18 
months,  all  50  states  have  reduced 
health  services  for  poor  children  and 
women.  — Chronicle  1/12. 

Fellow  who  stole  insurance  papers 
and  used  them  for  an  operation  on 
his  bleeding  ulcers  gets  five  years  for 
"stealing  an  operation." — Chronicle 
1/12. 


Berkeley  City  Council  votes  to  end 
required  retirement  of  city  employees 
at  Age  70.  — Examiner  1/12. 


American  Cancer  Society  says  that 
855,000  Americans  this  year  will 
learn  that  they  have  cancer  and  that 
440,000  will  die,  9000  more  than  last 
year.  Some  forms  of  cancer  are 
tapering  off  or  declining,  with  14  of 
27  forms  of  the  disease  on  the  decline 
among  the  death  reports.  — Exam- 
iner 1/14. 

Social  Security  study  shows  that 
men  who  continue  to  work  after  age 
62,  rather  than  take  early  retirement, 
tend  to  live  longer.  — Chronicle  1/4. 


Crime  rate  in  San  Francisco  drops 
5%  for  the  lowest  record  since  1975. 
— Chronicle  1/5. 


Wide  range  of  organizations, 
including  Blue  Cross,  labor  unions 
and  the  U.S.  Chamber  of  Commerce, 
join  in  urging  President  Reagan  not 
to  tax  health  benefits,  as  has  been 
proposed.  — Chronicle  1/7. 


More  firefighters  are  hospitalized 
because  of  more  chemical  fires, 
caused  by  chemicals  in  pipe  and  wall 
insulation,  plastics  used  in  construc- 
tion and  furnishings,  etc.  Smoke 
inhalation  is  more  deadly  because  of 
these  factors.  — Examiner  1/8. 

Japanese,  super-conscious  of  health, 
are  turning  to  major  Oriental  health- 
care techniques,  such  as  acupunc- 
ture, massage  and  use  of  herbs.  — 
Examiner  1/9. 


Report  says  that  careless  smoking 
in  1981  caused  63,5 18  home  fires  and 
killed  2144  people.  — Examiner  1/31. 

Government  reports  that  use  of 
marijuana  and  alcohol  has  dropped 
for  teen-agers,  1979-82,  but  adult  use 
of  cocaine  has  increased.  — Chron- 
icle 2/4. 


Centers  for  Disease  Control  says 
that  California  leads  the  nation  in  the 
number  of  Hansen's  Disease  (lep- 
rosy) cases,  followed,  in  order,  by 
Hawaii,  Texas,  Florida  and  Louisi- 
ana. Cases  treated  have  risen  from  80 
in  1960  to  231  last  year.  Some  15 
million  people  in  the  world  are 
estimated  to  have  the  disease.  — 
Examiner  2/8. 
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LOVE  CRUISE 
FOR  THE  HEART 

The  American  Heart  Association, 
San  Francisco  Chapter,  will  join  Pier 
39 's  Blue  and  Gold  Fleet  in  sponsor- 
ing a  sunset  Valentine's  Cruise, 
Sunday,  Feb.  13,  at  4  p.m.  The  three- 
hour  cruise  for  125  couples  will 
feature  snacks,  flowers,  dancing  and 
the  enjoyment  of  the  Bay  vista. 

Cost  is  a  $25  donation  to  the  Heart 
Association.  Tickets  must  be  pur- 
chased in  advance  at  the  Heart  Shop 
at  Pier  39  or  by  calling  to  charge 
tickets  at  781-3223.  Further  informa- 
tion is  available  at  the  Heart  Associa- 
tion, 433-2273. 

FAMILY  SURVIVAL 
PROJECT 

The  third  annual  conference  of  the 
Family  Survival  Project,  devoted  to 
assistance  for  families  whose  mem- 
bers are  deprived  physically  or 
mentally,  will  be  held  May  6  and  7  at 
St.  Mary's  Cathedral  Center  in  San 
Francisco.  Information  is  available 
by  calling  921-5400. 


CONFERENCE  SET  ON 
YOUNG 
WOMEN  AND 
SMOKING 


^  Be  true  to  your  teeth,  and  they  won't 
be  false  to  you. 


A  half-day  conference  for  adults 
who  deal  with  young  women,  pre- 
teen  or  teenage,  is  scheduled  on 
"Young  Women  and  Smoking,"  8:30 
a.m.  to  1:30  p.m.,  March  19,  at  St. 
Mary's  Cathedral. 

AT  THE  SAME  TIME  THAT  MEDI- 
CAL DATA  ARE  DOCUMENTING 
THESE  DANGERS,  SPONSORS 
SAY,  THE  TOBACCO  INDUSTRY  IS 
FUNDING  MASSIVE  ADVERTISING 
CAMPAIGNS  THAT  FEATURE 
YOUNG,  HEALTHY  AND  ATTRAC- 
TIVE WOMEN  WITH  CIGARETS. 

As  girls  start  to  smoke,  sponsors 
say,  there  are  three  major  health 
concerns:  difficulty  in  quitting; 
longer  cumulative  smoking  time, 
resulting  in  higher  risk  of  disease;  and 
added  dangers  to  pregnancy  and  oral 
contraceptive  use  among  smokers  of 
child-bearing  age. 

At  the  same  time  that  medical  data 
are  documenting  these  dangers, 
sponsors  say,  the  tobacco  industry  is 
funding  massive  advertising  cam- 
paigns that  feature  young,  healthy 
and  attractive  women  with  cigarets. 
Sponsors  of  the  conference  say  that 
the  dilemma  faced  by  adolescent  girls 
looking  for  symbols  of  assurance  in 
coping  with  an  adult  world  is  clear. 
They  say  that  equally  appealing  anti- 
smoking  messages  are  needed. 

Featured  speaker  at  the  March 
conference  will  be  Virginia  Ernster, 


epidemiologist  from  the  University 
of  California,  San  Francisco.  Also  on 
the  program  are  Barbara  Squires  of 
the  San  Francisco  Commission  on 
the  Status  of  Women;  Alan  Schmur. 
PhD,  discussing  prevention  strategies, 
and  Betty  Sleath,  who  will  provide  a 
smoking-cessation  curriculum. 

Space  at  the  conference  is  limited, 
and  pre-registration  of  SI. 00  is  re- 
quired by  March  11.  Information  is 
available  from  Joan  Haskin.  565- 
9267,  or  Suzanne  Gilbert.  558-2308. 


MENTAL  HEALTH 

PERFORMANCE 

SET 

Five  individuals  who  have  experi- 
enced institutionalization  for  mental 
problems  will  present  a  program  of 
poetry  and  prose  readings  at  8  p.m.. 
Fridays,  March  4  and  II,  at  New 
College  of  California,  777  Valencia 
St.,  between  18th  and  19th  Sts. 

"Breaking  Up  is  Hard  To  Do"  is  a 
collection  of  readings,  plus  a  dance 
sequence,  about  "madness,  blues, 
rage  and  surviving  in  institutions." 

Users  and  providers  of  mental 
health  services  are  especially  invited, 
A  donation  will  be  requested  at  the 
door. 

Information  is  available  by  calling 
863-7729. 


STATISTICAL  RETORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  MONTH  ENDING  JANUARY,  1983 
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WORKING 

IN  THE  COMMUNITY 


CALENDAR 
AVAILABLE 
FOR  HEALTH 
EDUCATION 
CLASSES 


Information  is  now  available  on 
the  wide  variety  of  health  education 
classes  offered  at  San  Francisco 
public  health  centers  and  mental 
health  centers  in  a  new  calendar  of 
the  San  Francisco  Department  of 
Public  Health. 

The  calendar,  which  refers  to 
educational  programs  offered  Jan- 
uary through  March,  is  available  at 
the  various  health  centers,  local  city 
libraries  and  at  Room  204, 101  Grove 
Street.  Citizens  interested  in  the 
educational  classes  may  call  the 
Health  Department,  558-4648,  or, 
ideally,  their  local  public  or  mental 
health  center. 

Regular  programs  are  offered  on 
hypertension,  family  issues,  weight 
and  stress  problems,  senior  health, 
substance  abuse,  gay  issues  and  other 
health  concerns. 

Here's  a  list  of  the  health  centers 
currently  participating  in  the  calen- 
dar program: 

Health  Center  #1—558-3905 
Health  Center  #2—558-3256 
Health  Center  #3—468-3664 
Health  Center  #4— 558-3158 
Health  Center  #5— 661-4400 
Southeast  Mental  Health  Center — 
585-7753 

COMMUNICATION  NETWORK 
FOR  ISOLATED  SENIORS 

A  link  between  isolated  senior 
citizens  and  the  community  is  the 
goal  of  a  program  developed  by  San 
Francisco  Health  Department's 
Health  Center  3,  serving  the  elderly 
in  Bernal  Heights,  Portola  and 
Bay  view-Hunters  Point  districts. 

Communication  Network  for 
Seniors  provides  isolated  seniors 
with  daily  contact  from  trained 


volunteers,  who  enhance  contact 
with  the  community,  try  to  improve 
physical  and  emotional  well-being, 
and  inform  the  isolated  of  social 
events  and  health  services  available 
to  them. 

Being  sought  at  present  are  volun- 
teers to  help  with  the  program,  plus 
information  about  isolated  seniors 
who  could  benefit  from  the  service. 
Details  are  available  from  Amena 
Panni,  Health  Center  3,  468-1588. 

AND  MORE  HELP... 

District  Health  Center  1  is  offering 
a  free  informational  workshop  on 
how  to  help  elderly  friends  gain 
access  to  basic  services  in  the  com- 
munity, with  emphasis  on  the  Mis- 
sion district.  The  workshop  will  be 
held  March  3,  6:30  to  8  p.m.,  at  the 
Health  Center,  3850  17th  St.,  be- 
tween Noe  and  Sanchez.  Further 
information  is  available  by  calling 
558-2444. 


MENTAL  HEALTH 
CLIENTS  TO 
EXHIBIT  ARTWORK 

The  San  Francisco  Rehabilitative 
Community  Center  (RCC)  is  hosting 
a  special  exhibit  of  artwork  by 
mental  health  clients  of  RCC,  a  joint 
venture  sponsored  by  the  day  treat- 
ment program  of  the  Department  of 
Public  Health's  Mission  and  South- 
east Mental  Health  Centers. 

The  exhibit  will  be  presented  on 
Friday,  Feb.  18,  5:30  to  7:30  p.m.  in 
Room  216  at  the  Center,  2940  16th 
St.,  between  Mission  and  South  Van 
Ness. 

The  free  exhibit  will  be  highlighted 
by  an  8  x  16  foot  mural  designed  and 
painted  by  the  health  center  clients. 
Other  works  created  by  the  clients 
will  be  on  display  and  available  for 
sale. 

Patricia  Rodriguez,  artist  in 
residence  at  the  Mission  Mental 
Health  Center,  has  been  working 
with  interested  clients  for  four 
months,  under  a  grant  from  the 
California  Arts  Council. 


CEREBRAL  PALSY 
GROUP  TO  TEACH 
SKILLS 

Persons  with  developmental  dis- 
abilities, with  first  priority  going  to 
those  who  are  non-  or  semi-ambula- 
tory, are  now  being  served  by  a  new 
teaching  program  conducted  by  the 
Community  Living  Project. 

United  Cerebral  Palsy  Association 
of  San  Francisco  operates  the  pro- 
gram, which  is  funded  in  part  by  a 
grant  from  the  State  Department  of 
Developmental  Services. 

The  project  is  San  Francisco's  first 
comprehensive  independent  living 
skills  teaching  program.  Teachers 
instruct  persons  with  developmental 
disabilities  in  skills  needed  for 
independent  living,  such  as  shopping, 
cooking,  cleaning  and  money  man- 
agement. 

Participants  also  are  assisted  in 
securing  independent  housing  and 
get  the  support  of  staff  and  peers 
during  the  transition. 

Information  is  available  by  calling 
Project  Director  Dexter  Lane  at  543- 
3135. 


JUMP  A  BATTERY 

The  Northern  California  Society 
to  Prevent  Blindness  is  offering  a  free 
"How  -  To  -  Jump  -  Start  -  a  -  Car  - 
Safely"  sticker  to  help  prevent  acci- 
dents. Sponsors  say  that  improper 
cable  jumping  can  cause  electrical 
arcing  and  can  be  blinding. 

The  sticker,  which  can  be  placed 
under  the  hood  near  the  battery, 
provides  step-by-step  procedures  for 
those  unfamiliar  with  the  use  of 
jumper  cables.  Stickers  are  available 
by  sending  a  stamped,  self-addressed, 
business-size  envelope  to  the  Society, 
P.O.  Box  18042,  San  Francisco,  CA 
94118. 


GRANT  AWARDED 

The  California  League  for  the 
Handicapped  has  been  awarded  a 
$15,000  grant  from  the  San  Francisco 
Foundation's  Chevron  Fund  to 
increase  minority  access  to  annual 
health  fairs  sponsored  bythe  National 
Screening  Council. 


>f-At  any  meeting,  if  you  leave  the  room 
you're  elected. 
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STATE  LAW 
MANDATES  HIKE 
IN  COSTS  FOR 
VITAL  STATISTICS 


The  state  legislature  has  required 
an  increase  in  the  charges  of  certified 
copies  of  vital  statistics,  which  are 
issued  by  the  San  Francisco  Depart- 
ment of  Public  Health,  101  Grove. 
Increases  in  charges  have  been  made, 
effective  Jan.  1,  for  birth  and  death 
certificates.  Similar  increases  are 
required  for  marriage  licenses,  issued 
at  city  hall. 

The  cost  of  the  birth  certificates 
has  gone  from  $3  to  $8,  primarily  to 
set  up  a  state  trust  fund  in  support  of 
private  non-profit  programs  which 
seek  to  prevent  child  abuse  and  child 
neglect  and  which  assist  abused  and 
neglected  children. 

The  state  law  mandates  the  follow- 
ing increases  in  charges  for  copies  of 
other  vital  statistics: 

Regular  permits  for  dispositon  of 
human  remains,  from  $2  to  $3. 

Crossfile  permits  for  disposition  of 
human  remains,  $6  to  $7. 

After-hours  permits  for  disposi- 
tion of  human  remains,  $6  to  $7.50. 

Search  fee  for  birth  or  death 
registry,  from  $2  to  the  same  fee 
charged  for  certificated  copies. 

The  local  health  department  is 
permitted,  under  the  new  law,  to 
retain  only  a  small  portion  of  the  fees 
to  cover  increased  costs  of  collection 
and  reporting. 


CITY  EMPLOYEES' 
BLOOD  CAMPAIGN 

Irwin  Memorial  Blood  Bank  offi- 
cials have  announced  dates  for 
upcoming  donor  campaigns  among 
city/  county  employees.  Blood  donor 
campaigns  are  held  in  the  basement 
of  City  Hall,  Polk  Street  Side,  on  a 
quarterly  basis. 

Dates  for  1983,  are  March  31,  July 
6,  September  2  and  December  19. 
Mark  these  dates  on  your  calendar. 
Donor  hours  are  8  a.m.  to  noon. 
Employees  are  reminded  that  every 
pint  of  blood  donated  is  a  life  saved. 


FEBRUARY  IS  HEART  MONTH 


Emphasis  of  National  Heart  Month 
this  year  is  on  exercise.  Physical 
activity,  says  the  Heart  Association, 
may  protect  against  coronary  heart 
disease  and  may  improve  the  likeli- 
hood of  surviving  a  heart  attack. 

Exercise,  according  to  the  Heart 
Association,  may  help  people  control 

MEN  WORKING  IN  PHYSICALLY 
DEMANDING  JOBS  OR  PERFORM- 
ING STRENUOUS  RECREATIONAL 
ACTIVITIES  HAVE  LESS  CORO- 
NARY HEART  DISEASE  DURING 
MIDDLE  AGE. 

their  cigaret  smoking,  high  blood 
pressure,  high  blood  cholesterol, 
diabetes,  obesity  and  emotional 
stress — all  of  which  are  factors  that 
may  increase  the  risk  of  developing 
coronary  heart  disease. 

A  report  of  the  Heart  Association 
special  committee  on  exercise  and 
cardiac  rehabilitation  noted  that  men 
working  in  physically  demanding 
jobs  or  performing  strenuous  recrea- 
tional activities  have  less  coronary 
heart  disease  during  middle  age. 
When  present,  coronary  heart  disease 
appears  to  be  less  severe  and  occurs 
later  in  life  in  physically  active  men 
than  in  physically  inactive  men. 

The  research  group  says  that  more 
studies  need  to  be  done,  meanwhile 
encouraging  individuals  of  all  ages  to 
develop  a  physically  active  lifestyle. 
It  encourages  walking,  hiking,  stair 
climbing,  jogging,  running,  bicycling, 
swimming  and  other  active  sports. 
Exercise  is  most  effective,  experts 
say,  when  performed  fifty  minutes 
per  session  on  an  every-other-day 
schedule. 

The  Heart  Association  suggests 
that  individuals  check  with  their 


doctors  before  starting  an  exercise 
program,  especially  if  their  lifestyle 
has  been  sedentary.  The  doctor  can 
help  find  an  exercise  program  that 
suits  the  individual's  needs  and 
physical  condition.  This  may  include 
an  exercise  tolerance  test  to  deter- 
mine present  capabilities  and  to 
identify  potential  hazards. 

Another  phase  of  the  Heart  Asso- 
ciation's campaign  has  to  do  with 
weight  control,  based  on  a  combina- 
tion of  calorie  intake  and  exercise. 
Many  calories  consumed  and  few 
"burned"  equals  an  excess  deposited 
as  fat.  Excessive  fat  can  contribute  to 
a  number  of  diseases.  It  may  increase 
the  severity  of  existing  heart  disease, 
because  it  makes  the  heart  beat  faster. 
It  can  also  worsen  heart  pain  and 
increase  the  chances  of  damage  to  the 
heart  muscle.  It  can  drive  up  blood 
pressure  and  increase  the  level  of 
cholesterol  and  other  fats  circulating 
in  the  blood. 

To  highlight  Heart  Month,  the 
local  association  is  sponsoring  a 
series  of  TV  shows  on  Viacom 
Cablevision,  Channel  6,  aired  Wed- 
nesdays at  8  p.m.,  through  March  30. 

A  free  pamphlet.  "E  Is  for  Exercise." 
is  available  from  the  local  Heart 
Association,  421  Powell  St.,  Sac 
Francisco,  CA  94102.  433-2273. 


if-Machines  that  have  broken  down 

will  work  perfectly  when  the  repair* 
man  arrives. 
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Sexual  Minority  Cont. 

Primary  focus  of  the  Sexual 
Minority  Youth  Program  is  direct 
mental  health  counseling,  but  infor- 
mation and  referral  to  service  agen- 
cies are  prime  factors.  Education  is  a 
prime  factor,  too.  A  kid  need  not  be  a 
slave  to  his/  her  sexuality,  sponsors 
say. 

The  Health  Department  project 
has  been  instrumental  in  the  develop- 
ment of  a  community  program  called 
the  Polk  Street  Town  Hall,  a  coali- 
tion of  neighborhood  people,  churches, 
merchants  and  service  agencies  that 
have  come  together  to  assist  in 
tackling  the  problems  of  homeless 
youth  in  the  Polk  Gulch  area. 

Besides  focusing  on  the  psycho- 
logical problems  of  sexual  identifi- 
cation, the  Sexual  Minority  Youth 
Program  is  stepping  up  its  efforts  at 
finding  shelter  for  the  young  home- 
less. 

The  current  focus  of  the  Polk 
Street  Town  Hall  is  to  establish  a 
youth  service  center  on  Polk  Street 
that  will  provide  a  drop-in  and 


TOY  CHEST  Continued 

campaign  recommend  that  if  toy 
chest  lids  cannot  be  set  in  a  fixed 
position,  the  lids  should  be  removed. 
Wicker  baskets  are  listed  as  ideal  toy 
storage  devices. 

It's  also  a  good  time,  sponsors  say, 
to  check  the  toys  themselves.  Old 
toys  should  be  inspected  for  wear  and 
tear  and  discarded,  if  hazardous. 
New  toys,  likewise,  should  be  care- 


referral  service  for  "high  risk"  inner- 
city  youth. 

"When  we  began  the  program," 
directors  say,  "we  learned  very 
quickly  that  part  of  our  job  would  be 
to  increase  the  awareness  of  service 
agencies  and  the  community  at  large 
as  to  who  are  sexual  minority  youth 
and  what  their  specific  needs  are." 

Education  and  outreach  are  im- 
portant elements  of  the  program. 

Information  on  the  project  is 
available  by  calling  the  Center  for 
Special  Problems,  558-4801.  Youth 
referrals  are  welcome. 


fully  inspected  for  possible  dangers. 

Topical  to  the  March  campaign  is  a 
new  California  law  which  requires 
approved  child  safety  car  seats 
affixed  by  seat  belts.  Enforcement  of 
the  law,  effective  Jan.  1,  was  delayed 
two  months  to  permit  parents  of 
children,  toddlers  to  age  four,  to 
acquire  approved  products.  On 
March  1  a  law  enforcement  officer 
may  cite  any  adult  driving  a  car 
carrying  a  child  who  appears  to  be 
under  40  pounds  without  a  safety  car 
seat  restraint. 

Looking  forward  to  the  March 
campaign,  parents  and  expectant 
parents  should  have  special  concerns. 
A  pan  of  boiling  water  on  the  stove, 
with  handle  turned  out,  can  scald  and 
kill,  as  can  a  hot-water  faucet  in  a 
bathtub.  Poisonous  materials  under 
the  kitchen  sink,  in  the  medicine 
cabinet,  in  garages  and  storage  areas 
can  cause  death.  While  emphasis  in 
the  initial  campaign  will  be  on  toy 
chests  and  toys,  the  March  program 
will  offer  special  clinics  on  all  phases 
of  child  safety. 
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Message  From  the  Director 

This  issue  of  the  Newsletter  high- 
lights the  two  major  causes  of  death 
in  the  United  States — heart  disease 
and  cancer.  The  deadly  toll  exacted 
by  these  two  conditions  could  be 
significantly  reduced  if  we  maintain 
proper  diet,  exercise  regularly,  elimi- 
nate smoking,  and  check  regularly 
for  the  possible  presence  of  cancer 
through  self  breast  examination, 
stool  examination  and  the  observance 
of  changes  in  the  skin.  While  this 
might  seem  like  a  burdensome  en- 
deavor, when  made  a  routine  part  of 
daily  life,  it  can  become  almost  second 
nature  to  us.  When  we  see  the  tre- 
mendous economic  and  human  costs 
that  result  from  unhealthy  lifestyles 
and  inattention  to  our  physical  well- 
being,  prevention  becomes  a  very 
small  price  to  pay. 

1  will  not  be  writing  a  message  for 
the  April  Newsletter  as  1  will  be  in 
China  observing  the  delivery  of  health 
care  services.  1  believe  we  have  a  great 
deal  to  learn  from  our  counterparts 
in  China  and  I  shall  give  you  my 
impressions  of  their  health  care  system 
in  future  Newsletters. 


LAUGHABLE  LAW: 

Never  attribute  to  malice  that  which 
is  adequately  explained  by  stupidity. 


CANCER 

AWARENESS  WEEK 
TO  FOCUS  ON  CANCER 
OF  THE  BOWEL 


The  San  Francisco  Unit  of  the 
American  Cancer  Society  will  high- 
light Cancer  Awareness  Week,  April 
4-10,  with  an  April  9  colorectal  cancer 
screening  for  the  general  public  at 

THE  APRIL  SCREENING  PROGRAM 
WILL  PROVIDE  THE  PUBLIC  WITH 
THE  MOST  CURRENT  INFORMA- 
TION ON  COLORECTAL  CANCER 
AND  A  SAMPLE  KIT  THAT  HELPS 
THE  INDIVIDUAL  TAKE  A  STOOL 
SAMPLE  IN  THE  PRIVACY  OF  HIS/ 
HER  HOME. 

Children's  Hospital  of  San  Francisco. 
The  purpose  of  the  screening  is  to 
detect  hidden  rectal  bleeding,  which 
may  indicate  the  presence  of  col- 
orectal cancer,  the  form  of  cancer 
second  only  to  lung  cancer  in  both 
incidence  and  death. 

The  April  screening  program  will 
provide  the  public  with  the  most 
current  information  on  colorectal 
cancer  and  a  sample  kit  that  helps  the 
individual  take  a  stool  sample  in  the 
privacy  of  his/  her  home.  The  sample 
is  then  sent  to  the  Department  of 
Public  Health  for  analysis. 

The  San  Francisco  Department  of 
Public  Health  will  provide  laboratory 


processing  and  analysis  of  guaiac  test 
slides,  and  public  health  nurses  will 
follow  up  positive  results,  providing 
information  and  assistance  for  further 
medical  tests  and  necessary  treatment. 

In  addition  to  the  public  screening 
at  Children's  Hospital  and  other  such 
sessions  to  be  scheduled,  the  local 
Cancer  Society  plans  to  distribute 
5250  of  the  guaiac  test  slide  kits  at  45 
non-profit  senior  meal  centers  oper- 
ated under  contract  with  the  San 
Francisco  Commission  on  the  Aging. 
These  screenings  will  continue  over 
the  next  two  years. 

In  1983,  cancer  of  the  lower  bowel, 
or  large  intestine  (colon)  and  rectum, 
will  be  detected  in  an  estimated 
126,000  Americans  (1 1,200  Califor- 
nians),  and  58,000  Americans  (5,500 
Californians)  will  die  of  the  disease. 

If  found  early  and  treated  promptly, 
75-80%  of  all  cases  can  be  cured. 

Most  cases  occur  in  individuals  ss 
to  75  years  of  age.  Anyone  with  a 
personal  or  family  history  of  bowel 
cancer  or  of  polyps  in  the  colon  or 

Continued  on  Page  6 


The 

Mystery 
of  Reye's 
Syndrome 


CHILDREN 
AGAIN  ARE  THE  TARGET 
OF  POISON  PREVENTION 

WEEK    ^  & 


"Children  Act  Fast. . .  So  Do  Poi- 
sons." That,  once  again,  is  the  theme 
of  National  Poison  Prevention  Week, 
March  20-26,  being  sponsored  locally 
by  the  U.S.  Consumer  Product  Safety 
Commission,  the  Regional  Poison 
Control  Center  and  District  Health 
Centers  of  the  San  Francisco  De- 
partment of  Public  Health. 


EACH  YEAR  MORE  THAN  500,000 
INDIVIDUALS  ARE  VICTIMS  OF 
ACCIDENTAL  POISONINGS,  AND 
MORE  THAN  HALF  OF  THEM  ARE 
CHILDREN  UNDER  FIVE. 


Each  year  more  than  500,000  in- 
dividuals are  victims  of  accidental 
poisonings,  and  more  than  half  of 
them  are  children  under  five. 

These  children  eat  or  drink  fur- 
niture polish,  drain  cleaners,  deter- 
gents, vitamin  tablets,  aspirin,  gaso- 
line, poisonous  plants,  insecticides, 
perfume. ..  you  name  it.  Ingestion  of 
poisonous  house  plants  is  the  Number 
One  cause  of  poisonings  of  children 
under  five,  according  to  the  National 
Clearing  House  for  Poison  Control 
Centers.  But  most  reported  poison- 
ings involve  ordinary  household 
products. 

Some  80  potentially  dangerous 
products  find  their  way  into  the 
average  home  each  year,  and  small 
children  are  the  most  likely  to  be 
poisoned  because  they're  curious  and 
can't  distinguish  between  such  things 
as  candy  and  pills,  soda  pop  and 
furniture  polish. 

A  major  factor  in  preventing  poi- 
soning is  child-resistant  closures  on 


medicines  and  various  household 
products.  For  example,  since  these 
caps  were  introduced  in  1973,  reported 
aspirin  poisoning  in  children  under 
five  has  dropped  57%,  while  aspirin 
deaths  for  these  children  are  down 
72%.  But,  of  course,  child-resistant 
closures  are  not  child-proof,  so  other 
precautions  need  to  be  taken: 

All  medicines  should  be  locked  up. 
Never  tell  children  that  medicine  or 
vitamins  are  "candy."  They  can  be 
fatal. 

Keep  household  cleaners,  furniture 
polish,  lighter  fluid,  gasoline  and 
insecticides  out  of  the  reach  of  child- 
ren, preferably  in  locked  cabinets 
(not,  for  example,  under  the  kitchen 
or  bathroom  sink). 

Keep  poisons  in  their  original 
containers.  Never  put  them  in  a 
container  that  normally  is  used  for 
food  or  drink. 

Don't  remove  warning  labels  from 
products.  These  labels  may  contain 
crucial  information  a  Poison  Control 
Center  or  doctor  needs  to  know  if  a 
child  is  poisoned. 

Have  a  1-oz.  bottle  of  Syrup  of 
Ipecac  ready  for  emergency  use. 
Ipecac  is  a  non-prescription  medicine 
that  induces  vomiting.  (Use  it  only 
with  a  physician's  advice,  since  vom- 
iting may  be  the  wrong  treatment  for 
certain  poisons.) 

Be  prepared  for  emergency  poi- 
sonings. Keep  the  numbers  of  your 
Poison  Control  Center,  a  physician 
or  a  hospital  emergency  room  posted 
near  your  telephone. 

Numbers  for  the  San  Francisco 
Regional  Poison  Control  Center  are 
666-2845  and  (800)  792-0720. 


Reye's  Syndrome  is  a  disease  which 
occurs  in  children  from  infancy 
through  teenage  years.  It  affects  all 
organs  of  the  body  but  most  lethally 
the  liver  and  the  brain. 

The  disease  seems  to  follow  a  mild 
viral  illness,  such  as  influenza  and 
chicken  pox.  Symptoms  include 


TO  DATE,  THERE  IS  NO  KNOWN 
CURE  FOR  REYE'S  SYNDROME, 
BUT  SUCCESSFUL  MANAGEMENT 
DEPENDS  HEAVILY  ON  EARLY 
DIAGNOSIS. 


abnormal  accumulation  of  fat  in  the 
liver  and  other  organs  of  the  body, 
along  with  a  severe  increase  of  pres- 
sure in  the  brain. 

Statistical  data  on  the  incidence  of 
the  disease  are  not  readily  available, 
since  it  isn't  required  to  be  reported 
to  health  officials  in  most  states  and  it 
is  sometimes  misdiagnosed.  However, 
the  number  of  recognized  cases  has 
increased  in  recent  years,  as  a  result 
of  greater  awareness. 

Early  diagnosis  and  treatment  are 
important.  Symptoms  appear  in  two 
stages'Stage  1  includes  persistent  or 
continuous  vomiting  and  signs  of 
brain  dysfunction — listlessness,  loss 
of  pep  and  energy,  drowsiness;  Stage 
2  finds  personality  changes,  such  as 
irritability  and  aggressive  behavior, 
along  with  disorientation  (confusion 
and  irrational  behavior)  and  even 
delirium  and  convulsions. 

To  date,  there  is  no  known  cure  for 
Reye's  Syndrome,  but  successful 
rr^n^ccrr""*  ^ ononHc  hpavilv  on 
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early  diagnosis.  Therapy  is  primarily 
Continued  on  Page  6 


•  Simple  tasks  always  get  put  off  be- 
cause there  will  be  time  to  do  them 
later. 
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HOSPICE 
SERVICE  AT 
SAN  FRANCISCO 
GENERAL 
HOSPITAL 


February  marked  the  second  anni- 
versary of  hospice  at  San  Francisco 
General  Hospital,  a  program  that 
gives  emotional  support  and  practical 
help  to  the  terminally  ill  patients  and 
their  families. 

Since  1981,  hospice  has  assisted 
more  than  60  dying  patients. 

At  San  Francisco  General  most 
hospice  patients  have  little  or  no 
family  support  and  are  so  ill  they  die 
in  the  hospital.  Specially  trained 
hospice  volunteers  work  closely  with 
provider  and  hospital  staff  in  symp- 
tom management  and  emotional  care 
for  these  hospice  patients. 

CHILDREN'S  SELF- 
HELP  PROJECT 
MOVES 

Children's  Self  Help  Project,  for- 
merly a  program  of  the  San  Francisco 
Child  Abuse  Council,  has  moved  its 
offices  to  the  San  Francisco  Unified 
School  District  building  at  170  Fell 
St.,  Room  32.  The  new  phone  num- 
ber is  552-8304.  The  organization  is 
now  sponsored  financially  by  La 
Casa  de  las  Madres,  the  city's  shelter 
for  battered  women  and  children. 

ALCOHOLISM 
SERIES  SET 

The  Bay  Area  unit  of  the  National 
Council  on  Alcoholism  will  offer  a 
community  education  series,  "Alco- 
holism and  the  Life  Cycle,"  beginning 
April  25  at  the  Garden  Sullivan 
Hospital,  Monday  evenings  ending 
Saturday,  June  4.  The  final  event  will 
be  an  all-day  session.  The  fee  is  $25, 
and  a  few  scholarships  are  available. 
Information  is  available  by  calling 
563-5400. 


ENTRIES 

BEING  SOUGHT  IN 
HEART  FUND-RAISING  RUN 


The  seventh  annual  fund-raising 
May  Day  run  sponsored  by  the  local 
chapter  of  the  American  Heart  Asso- 
ciation has  been  scheduled  for  Sunday, 
May  8,  9  a.m.,  starting  at  the  south 

ALL  FUND  RAISERS  WHO  TURN  IN 
$150  OR  MORE  WILL  GET  GIFT 
CERTIFICATES  FOR  DINNERS  FOR 
TWO,  RUNNING  SHOES,  CLOTHES, 
EXERCISE  CLASSES  OR  OTHER 
GIFTS. 

side  of  the  Golden  Gate  Park  Polo 
Field.  Participants  solicit  pledges  for 
each  kilometer  they  run  (or  walk), 
and  the  tax-deductable  funds  go  to 
the  programs  of  the  Heart  Association. 

Five  and  ten  kilometer  courses  are 
offered  for  runners  in  six  age  cate- 
gories. The  10K  distance  is  open  to 
race  walkers.  In  addition,  a  %  mile 
fun  run  for  boys  and  girls  9  years  old 
and  younger  will  start  at  8:30  a.m. 

The  first  2000  registrants  will  re- 
ceive May  Day  Run  T-shirts,  and  the 
first-prize  winner  in  the  5K  and  10K 
category  will  receive  a  digital  clock 
pen;  medals  will  be  awarded  to  the 
second  and  third  place  finishers.  Any 
participant,  regardless  of  finishing 
place,  can  win  prizes  by  collecting 
pledges  for  the  number  of  kilometers 
completed  in  the  race.  The  top  fund 
raiser  will  win  a  trip  for  two  to 
Hawaii,  plus  four  nights  at  the  Hyatt 
Regency  Waikiki  and  3  nights  at  the 


Hyatt  Kuilima  Resort  (transportation 
courtesy  of  Continental  Airlines.) 

All  fund  raisers  who  turn  in  $150  or 
more  will  get  gift  certificates  for 
dinners  for  two,  running  shoes, 
clothes,  exercise  classes  or  other  gifts. 

Entry  forms  and  pledge  sheets  are 
available  by  calling  the  Heart  Asso- 
ciation, 433-2273,  or  by  visiting  any 
San  Francisco  branch  of  the  co- 
sponsor,  California  First  Bank,  where 
entrants  can  pick  up  a  free  shoe  key 
holder,  while  supplies  last. 

May  Day  Run  registration  fee  is  $6 
before  April  29  or  $7  on  race  day. 
Couples  (two  individuals  at  the  same 
mailing  address)  can  pre-register  for 
$10.  Registration  for  the  children's 
fun  run  is  $1. 

Further  information  is  available 
from  the  Heart  Association,  421 
Powell  Street,  San  Francisco,  CA 
94102,  or  by  calling  the  registration 
number. 


•  If  one  views  his  problem  closel) 
enough  he  will  recognize  himself  as 
part  of  the  problem. 


HAZARDOUS  WASTE 

San  Francisco  Bay  Area  is  reported 
by  the  State  to  have  four  hazardous 
waste  sites  on  its  top  priority  list.  One 
is  the  site  of  a  closed-down  tannery 
near  Candlestick  Park,  and  others 
are  in  the  South  San  Francisco  indus- 
trial area.  — Progress  2/20. 

TEST  IN  COURT 

U.S.  Supreme  Court  rules  that  a 
refusal  to  take  a  blood  test  when 
suspected  of  drunk  driving  is  admis- 
sable  as  evidence  in  a  trial. 
— Examiner  2/22. 


PHOBIA  PHIGHT 

University  of  Chicago  Medical 
Center  doctors  say  that  proper  ther- 
apy can  cure  most  phobias.  Phobia  is 
considered  a  serious  medical  ailment 
that  can  be  overcome  only  by  treat- 
ment. —  Examiner  2/26. 

NEW  TOXIC  TWIST 

A  Michigan  toxic  dump  is  found  to 
have  deadly  disposal  of  cyanide  and 
hydrochloric  acid,  which,  if  acci- 
dentally mixed,  would  produce  a 
lethal  gas.  — Examiner  3/1. 

HEALTHY  BATHROOMS 

A  story  out  of  New  York  says  that 
U.S.  bathrooms  are  becoming  health. . . 
and  even  entertainment. .  .areas.  They 
are  including  whirlpools,  video  screens, 
steam  baths  and  leather-covered 
yoga  mats.  — Chronicle  3/2. 


WEIGHT  IS  GOOD? 

New  insurance  figures  show  that 
slightly  overweight  people  are  living 
longer  than  those  who  are  under- 
weight, a  switch  from  historical 
patterns.  Staticians  warn,  however, 
that  the  figures  do  not  support  gaining 
weight,  since  those  overweight  prob- 
ably would  live  even  longer  if  they 
reduced  to  a  norm.  — Chronicle  3/2. 

PAIN  KILLERS 

Oregon  researchers  say  that  excessive 
use  of  pain  killers,  including  aspirin 
and  acetaminophen,  contributes  to 
kidney  disease  requiring  dialysis  or 
transplants.  — Chronicle  3/2. 

PACKAGE  TAMPERING 

The  U.S.  Justice  Department  rec- 
ommends that  life-term  jail  sentences 
be  given  to  those  found  guilty  of 
tampering  with  packages  of  medicines, 
foods,  etc.  — Chronicle  3/3. 


FOOD  GIVE-AWAY 

The  Senate  Agriculture  Committee 
approves  a  bill  to  distribute  more 
than  $100  million  a  year  in  surplus 
food  to  the  poor,  including  the  usual 
dairy  products. .  .and  poultry,  an 
estimated  $1  billion  potential  give- 
away, through  states  and  private 
non-profit  groups.  — Chronicle  3/4. 


HAZARDOUS  NOISE 

OSHA  releases  long-delayed  regu- 
lations to  protect  workers  from  on- 
the-job  injuries  caused  by  noise.  — 
Wall  Street  Journal  3/4. 


DEADLY  BUSINESS 

Centers  for  Disease  Control  says 
that  AIDS  cases  have  tripled  in  two 
years  and  deaths  have  doubled.  — 
Examiner  3/4. 

GET  RID  OF  IT 

Significant  feature  of  the  new 
Federal  jobs  bill  is  $4.6  billion  to 
remove  asbestos  from  public  build- 
ings, including  the  San  Francisco 
Federal  Building.  — Examiner  3/4. 

PUFF  (WAY)  AWAY 

U.S.  Public  Health  Service  pam- 
phlet says  that  cigaret  smoking  is  an 
addiction  more  serious  than  the  use 
of  all  other  drugs  combined  including 
marijuana.  — Examiner  3/7. 
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UROLOGIC 
ONCOLOGY 
SEMINAR 
SCHEDULED 

The  Regional  Cancer  Foundation 
of  San  Francisco/  Marin  will  conduct 
a  professional  education  session  on 
Urologic  Oncology,  April  30,  8:30 
a.m.  to  1  p.m.,  at  Building  1805,  the 
Presidio,  15th  and  Lake.  Information 
for  health  professionals  is  available 
by  calling  221-2132. 

FAMILY  SURVIVAL 
GROUP  TO  MEET 

"Financial  Planning"  will  be  the 
subject  of  Ron  Tyler,  CPA,  when  the 
San  Francisco  Family  Survival  Sup- 
port Group  meets  Tuesday,  April  26, 
7:30  p.m.,  at  St.  Luke's  Church  Hall, 
Clay  and  Van  Ness. 

Since  1977,  the  Family  Survival 
Project  for  Brain-Damaged  Adults 
has  been  working  with  families  who 
care  for  adult  relatives  with  brain 
disorders.  Founded  by  family  mem- 
bers, the  non-profit  organization 
provides  information,  assistance  and 
education  to  both  family  members 
and  professionals. 

Interested  citizens  and  professionals 
are  invited  to  attend  this  and  other 
meetings  where  speakers  are  featured. 


911  FOR 
EMERGENCY 

You  only  need  to  use  three  tele- 
phone digits  in  an  emergency:  91 1. 

This  number  connects  you  with  the 
San  Francisco  Police  Department, 
which  immediately  assesses  the  pro- 
blem and  by  pressing  a  button,  noti- 
fies the  appropriate  public  emergency 
agency.  The  operator  stays  on  the  line 
to  be  sure  your  problem  is  handled 
properly  to  get  the  fastest  emergency 
service — fire,  ambulance,  police  dis- 
patcher or  other.  Be  sure  to  use  91 1 
ONLY  when  it's  an  emergency. 


COLLEGE  CENTER 
OFFERS  COURSE  IN  YOGA 


FOR  SENIORS 


A  free  course  in  Yoga  for  Seniors  is 
underway  under  the  sponsorship  of 
the  Community  College  District  and 
the  Mission  Community  College 
Center. 

The  course  will  extend  until  June 
20.  and  enrollment  is  open.  The  non- 
credit  course  is  conducted  by  Irma 
Celya,  with  emphasis  on  the  Integral 
Hatha  Yoga  discipline. 


Sessions  will  include  Yoga  tech- 
niques in  gymnastics,  positions  of  the 
body,  relaxation,  respiratory  prac- 
tices, dietary  regimens  and  mental 
concentration. 

Information  on  schedules  and 
locations  is  available  by  calling  the 
Mission  Community  College  Center, 
648-5866. 


MORE  ON  WEIGHT 
AND  THE  HEART 

Nutrition  counseling  on  an  indivi- 
dual or  group  basis  is  being  offered  at 
the  local  Heart  Association,  421 
Powell.  The  service  is  provided  by  a 
registered  dietician,  who  offers  per- 
sonalized consultation  to  meet  the 
needs  of  anyone  whose  physician  has 
prescribed  a  change  in  diet  involving 
modification  of  cholesterol,  sodium, 
fat,  carbohydrate  or  caloric  intake. 

This  is  not  just  for  cardiac  patients. 
The  fee  for  small  group  sessions  (no 
larger  than  six  persons)  is  $10  per 
person;  private  sessions  are  $15  per 
person.  The  sessions  last  up  to  90 
minutes.  Counseling  is  available  by 
appointment  only.  Information  is 
available  by  calling  433-2273. 


WOODWORKING 
AT  LAGUNA 
HONDA 

The  decor  of  Laguna  Honda  Hos- 
pital is  being  enhanced,  while  residents 
get  therapy  and  relaxation  in  a  weekly 
woodworking  class. 

Volunteer  Ed  Tumolo  and  Activity 
Leader  Helen  Zisser  are  in  charge  of 
the  group. 

Current  projects  include  construc- 
tion of  flower  boxes  for  the  nursing 
department  and  refinishing  a  book- 
case for  the  solarium  on  Ward  M-6. 
The  class  involves  men  and  women 
residents  from  all  sections  of  the 
hospital. 


•  No  matter  where  you  go.  there  you 
are. 


STATISTICAL  RETORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  MONTH  ENDING  FEBRUARY,  1983 
CASES  REPORTED:  YEAR  TO  DATE  CASES  RETORTED:  YEAR  TO 


For  the 
Mon  th . 


Amebiasis        •  92 

Gonorrhea  831 

Hepatitis,  Viral  46 

Measles  1 
Meningococcal  Inf. 

Meningitis,  Other  3 
Mumps 


1982  5-year  range  (77-81) 
 High  Low  


1.49 

130 

21 

1736 

2740 

2312 

91 

378 
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2 

43 

1 

8 

1 

5 

9 

3 
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For  the 
Mon  Hi 

Pertussis 
Rube  I la 

Sn  1  niorie  1 1  os  Is  4 
Shigellosis  49 
Syphi.ll.is  163 
Tuberculosis  17 


_0ATE  

1982      5-yoar  range  [77=81) 


 High  low 

1 

101  1 

10           27  5 

88           81  43 

339         359  145 

47           68  51 


CANCER 

AWARENESS  WEEK 

Continued  from  Page  1 

rectum  should  be  examined  carefully. 
Bowel  cancers  tend  to  grow  slowly 
and  are  possible  to  detect  at  the  most 
curable  stage,  before  symptoms 
appear. 

The  Cancer  Society  suggests  an 
annual  digital  rectal  exam  after  age 
40.  an  annual  stool  test  for  hidden 
blood  after  age  50  and  a  proctosig- 
moidscopy  exam  every  3  to  5  years 
(following  two  negative  annual  exams) 
after  age  50. 

Some  scientists  believe  a  diet  high 
in  beef  and  deficient  in  fiber  may  be 
an  important  causative  factor  in 
bowel  cancer,  and  the  American 
Cancer  Society  is  supporting  research 
in  this  area. 

The  local  Cancer  Society  unit  is 
located  at  545  Post  Street,  San 
Francisco,  CA  94102— call  673-7979 
for  information  about  screening  sites 
other  than  the  one  at  Children's 
Hospital. 


Mystery  Continued  from  Page  2 

directed  to  protect  the  brain  against 
irreversible  damage  by  reducing  the 
brain  swelling.  Children  with  the 
disease  require  treatment  in  intensive 
care  units,  plus  the  aid  of  physicians 
and  nurses  experienced  in  treatment 
of  the  disease.  A  stricken  child  should 
be  transferred  to  a  known  treatment 
center.  If  this  is  not  possible,  a  known 
treatment  center  should  be  contacted. 

Offering  help  to  victims  of  the 
disease  is  the  National  Reye's  Syn- 
drome Foundation,  headquartered 
in  Bryan,  Ohio.  The  San  Francisco 
Bay  Area  chapter  of  the  foundation  is 
at  1900  Powell  Street,  Suite  1000, 
Emeryville,  CA  94608,  (415)652-7171, 
Ext.  729. 


CANCER 

PAMPHLETS  FOR 
CHINESE 

Four  new  Chinese-language  pam- 
phlets on  cancer  and  smoking  are 
now  available  from  the  local  unit  of 
the  American  Cancer  Society,  545 
Post. 

The  pamphlets,  which  will  be 
available  later  in  spring  from  cancer 
societies  throughout  the  state,  include 
the  following:  "Facts  on  Breast 
Cancer,"  "Facts  on  Prostate  Cancer," 
"Facts  on  Nasopharyngeal  Cancer" 
and  "To  Quit  Smoking." 

Copies  of  the  pamphlets  are  avail- 
able by  calling  673-7979. 
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Message  From  the  Director 

Director  of  Health  Dr.  Mervyn 
Silverman  has  been  in  China,  observ- 
ing the  delivery  of  health  care  services 
there.  He  will  report  on  his  observation 
in  this  column  next  month. 


AIDS  SYMPOSIUM 
SCHEDULED 

The  City  and  County  of  San  Fran- 
cisco, through  its  Department  of  Public 
Health,  is  responding  to  public  concern 
over  an  AIDS  condition,  making  its  suf- 
ferers susceptible  to  previously  rare 
diseases  rapidly  becoming  epidemic,  by 
presenting  a  free  public  symposium  on 
the  subject. 

The  symposium  will  be  held  Sunday, 
May  22,  9  a.m.  to  1  p.m. ,  in  Polk  Hall, 
Civic  Auditorium,  Polk  and  Grove. 

AIDS  is  an  acquired  condition  in 
which  the  immune  system  in  previous- 
ly healthy  persons  becomes  unable  to 
respond  efficiently  to  attack  by  invading 
organisms  of  disease. 

AIDS  (Acquired  Immune  Deficiency 
Syndrome)  is  rapidly  affecting  more  in- 
dividuals, 70%  within  the  gay  male 
community,  and  is  fatal  to  40%  of  its 
victims.  Its  principal  manifestations  are 
Kaposi's  Sarcoma,  a  form  of  skin  and 
internal  cancer,  and  pneumocystic 
pneumonia,  a  highly  fatal  lung 
infection. 

Co-chairing  the  symposium,  which  is 
open  to  the  general  public,  are  Flo 
Stroud,  the  Health  Department's  Deputy 
Director  of  Community  Public  Health 
Services,  and  Geoff  Lang,  Executive 
Administrator  of  the  SFHD  Substance 
Abuse  Division. 


LAUGHABLE  LAW: 

Life  can  only  be  understood 
backwards,  but  it  must  be  lived  forward. 


NEW  WAYS  TO  TAKE  CONTROL  IS  THEME 
OF  NATIONAL  HYPERTENSION  MONTH 


DOCUMENTS  E 
MAY  2  4  198p 

SAN  FRANCiSCO 
PUBLIC  I  IBR4BY 


High  blood  pressure  at  the  low  end 
of  "high"  blood  pressure  (90  to  104  mm 
Hg  diastolic)  is  often  called  "mild."  Yet 
pressure  in  this  range,  if  untreated,  can 
still  result  in  the  complications 
associated  with  high  blood  pressure: 
heart  disease,  kidney  disease  and  stroke. 

That's  one  of  the  reasons  San  Fran- 
cisco's Department  of  Publilc  Health 
District  Health  Centers  are  marking 
May,  officially  proclaimed  National 
Hypertension  Month,  with  re-emphasis 

TREATMENT  FOR  BLOOD 
PRESSURE  DESIGNATED  AS  MILDLY 
HIGH  INCLUDES  DIETARY  CHANGES 
SUCH  AS  LOSING  WEIGHT  AND  CUT- 
TING DOWN  ON  CONSUMPTION  OF 
SODIUM. 

on  programs  to  help  local  citizens 
monitor  their  blood  pressure  and  take 
steps  to  keep  it  in  line. 


The  month's  activities  are  being  co- 
sponsored  by  the  Department  of  Public 
Health  and  the  San  Francisco  Hyperten- 
sion Council. 

Treatment  for  blood  pressure 
designated  as  mildly  high  includes 
dietary  changes  such  as  losing  weight 
and  cutting  down  on  consumption  of 
sodium.  Drugs  may  also  be  prescribed, 
particularly  if  patients  have  a  family 
history  of  heart  problems,  high 
cholesterol  levels,  diabetes  or  other  fac- 
tors that  increase  their  risks  of  develop- 
ing complications. 

On  the  local  scene,  all  five  District 
Health  Centers  offer  blood  pressure 
screening  on  a  regular  basis.  Health 
Center  No.  One  conducts  meetings  of 
support  groups  which  offer  both  blood 
pressure  screening  and  educational 

Continued  on  Page  6 


DONT  WAIT  AND  SEE !   IT  COULD  BE  VD  ! 


Theme  for  VD  Awareness  Month, 
1983,  proclaimed  by  Mayor  Dianne 
Feinstein,  is  "Early  Response  to 
Disease  Suspicion."  This  campaign  is 
designed  to  help  overcome  the  patient's 
noticing  a  symptom  of  VD  and  adopting 
a  "wait  and  see"  attitude.  Such  an  at- 
titude endangers  others  with  possible 
disease  and  can  make  treatment  and 
cure  more  difficult. 

Statistics  from  the  Centers  for  Disease 
Control  show  that  males  with  syphilis 


tend  to  volunteer  for  medical  assessment 
about  12  days  after  the  appearance  of 
their  initial  lesion.  To  begin  reducing 
VD  rates,  doctors  and  clinics  must 
diagnose  and  medically  treat  infected 
patients,  treatment  which  depends,  first 
of  all,  on  disease  suspicion.  San  Fran 
cisco  holds  the  dubious  distinction  of 
being  No.  1  among  U.S.  metropolitan 
areas  in  rate  of  syphylis.  No  2  in 
gonorrhea. 

Continued  on  Rage  5 
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DEAF  AWARENESS: 
A  MONTH  SET  ASIDE 

A  consortium  of  interested  citizens, 
the  deaf  and  the  hearing-impaired,  is 
marking  May  as  Deaf  Awareness 
Month,  under  the  sponsorship  of  the 
California  School  for  the  Deaf  in 
Fremont. 

Special  events  by  and  for  the  deaf  are 
being  held  throughout  the  Bay  Area. 

There  are  an  estimated  41,000  deaf 
and  hearing-impaired  citizens  in  the  Bay 
Area,  according  to  the  Hearing  Socie- 
ty, which  urges  and  offers  telephone 


YOU  CAN  GIVE  YOUR  EARS  A  QUICK 
CHECK  WITH  A  VOICE  RECORDING 
WITH  INSTRUCTIONS.  IF  YOU  FAIL 
THE  TEST,  YOU  SHOULD  SEE  YOUR 
PHYSICIAN  AS  SOON  AS  POSSIBLE. 


hearing  checks.  The  tests,  designed  to 
detect  the  onset  of  deafness,  may  be 
made  by  calling  the  Hearing  Society  at 
776-1291.  You  can  give  your  ears  a  quick 
check  with  a  voice  recording  with  in- 
structions. If  you  fail  the  test,  you 
should  see  your  physician  as  soon  as 
possible. 

In  commemoration  of  the  month, 
special  events  are  planned  for  the 
hearing-impaired.  Information  on 
special  events  is  available  by  calling  the 
Hearing  Society  at  775-5700  (Voice)  and 
776-DEAF  (Teletype  or  TTY). 


The  Hearing  Society,  located  at  1428 
Bush  St.,  San  Francisco,  serves  people 
of  all  ages,  with  all  degrees  of  hearing 
loss.  Among  the  services  are  hearing  aid 
loans,  complete  hearing  screening, 
classes  to  develop  improved  or  alter- 
native communication  skills  (such  as  lip 
reading,  aural  rehabilitation  and  manual 
communication). 

The  society  also  provides  education 
through  literature  distribution,  speaker 
presentations  and  consultation  services 
to  other  agencies  dealing  with  the  deaf 
and  hearing-impaired. 


SPANISH  CLASS 
IN  CPR 
OFFERED 

San  Francisco  Department  of  Public 
Health  District  Center  No.  One  has 
opened  a  Spanish  course  in  Heartsaver 
(single-person  cardiovascular  resuscita- 
tion)... CPR. 

The  program  stresses  the  importance 
of  learning  about  the  simple  emergen- 
cy actions  individuals  can  take  if  a  lov- 
ed one  or  friend  or  co-worker  is  a  vic- 
tim of  a  heart  attack. 

The  Heartsaver  class  also  teaches  the 
risk  factors  contributing  to  heart 
diseases  and  how  to  recognize  the  signs 
and  symptoms  of  a  heart  attack. 

The  free  classes  in  Spanish  are  of- 
fered every  other  month.  Information 
and  registration  are  available  by  calling 
558-2444,  8  a.m.  to  5  p.m.  on  regular 
working  days. 


Emphasis  Placed  

SEEKING 
LESBIAN/GAY 
FOSTER  PARENTS 

Alternative  Family  Services,  a  licens- 
ed non-profit  organization  which 
receives  youth  referrals  from  the  San 
Francisco  Probation  Department  and 
Department  of  Social  Services,  is  mak- 
ing a  special  effort  to  find  foster  homes 
from  Straight,  Lesbian  and  Gay  adults. 

Interviews  are  held  with  the  child,  the 
proposed  foster  parent,  and  the  case 
worker.  A  placement  is  made  after  the 
child  has  visited  the  home  several  times 
and  all  the  facts  are  considered.  Infor- 
mation is  available  by  calling  Alternative 
Family  Services,  239-2900  or  558-4031. 


•  If  people  listened  to  themselves 
more  often,  they  would  talk  less. 


VICTIMS  OF  AIDS 

RECEIVE 

ASSISTANCE 

The  mysterious  tragedy  of  AIDS  (Ac- 
quired Immune  Deficiency  Syndrome) 
has  received  two  community  boosts  for 
the  terminally  ill  cancer-stricken  victims 
through  support  of  special  city  finds  ap- 
propriated by  Mayor  Dianne  Feinstein 
and  by  a  fund-raising  event  marking  the 
fifth  anniversary  of  the  Department  of 
Public  Health's  Gay/Lesbian  Coor- 
dinating Committee. 

Mayor  Feinstein  granted  $250,000 
toward  the  operation  of  the  Shanti  Pro- 
ject, a  hospice  program  which  allows 
AIDS  victims  best  possible  treatment 
and  solace  in  coping  with  their 
problems. 

The  fund-raising  event,  held  by  the 
Gay/Lesbian  Coordinating  Committee, 
netted  a  contribution  of  $2000  to  the 
Shanti  Project  and  the  Karposi's  Sar- 
coma Foundation.  Karposi's  Sarcoma 
Foundation  is  active  in  seeking  causes 
and  cures  for  KS,  a  form  of  skin  cancer 
now  considered  epidemic  that  seems  to 
strike  mostly  Gay  males  with  numerous 
sexual  partners. 

The  first  Shanti  hospice  was  opened 
in  April.  Other  residences  will  be  open- 
ed as  funding  is  made  available.  The  city 
grant  is  intended  to  establish  eight  local 
residences  for  homeless  patients  with 
AIDS. 

Jim  Geary,  executive  director  of  the 
Shanti  Project,  says  that  each  residen- 
tial project  will  house  five  or  six  patients 
who  have  been  evicted  because  of  AIDS 
or  who  are  unable  to  pay  rent  because 
of  the  disease.  The  Gay  community  is 
actively  involved  in  fund-raising  projects 
for  support  of  the  program.  Information 
is  available  from  Pat  Norman,  the 
Health  Department's  Coordinator  for 
the  Gay/Lesbian  Committee,  at 
558-2023. 


If  all  you  have  is  a  hammer,  everything 
looks  like  a  nail. 
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WORKING 
IN  THE 
COMMUNITY 


WOMEN'S  CLINICS 

OFFERED  AT  HEALTH  CENTERS 


Special  services  to  women  are  offered 
on  an  appointment  basis  at  two  of  the 
five  District  Health  Centers  of  the  San 
Francisco  Department  of  Public  Health. 
Other  centers  may  provide  similar  ser- 
vices on  a  request  and  appointment 
basis. 

At  Health  Center  No.  3,  1525  Silver 
Avenue,  near  San  Bruno  Avenue,  ser- 
vices are  provided  for  women  of  all 
ages.  There's  a  small  charge  based  on 
income  and  family  size.  The  woman  has 
a  health  history  taken,  and  a  doctor  pro- 
vides a  pelvic  exam,  including  a  Pap 
test.  In  addition,  the  thyroid  glands  and 
breasts  are  checked  for  lumps.  The 
woman  will  be  shown  how  to  examine 
her  own  breast  each  month.  If  a  patient 
wants  birth  control  information,  she  will 
be  informed  of  the  many  methods 


available,  as  well  as  the  advantages  and 
disadvantages  of  each.  Pregnancy  testing 
is  also  available  by  appointment. 

Information  and  appointments  are 
available  by  calling  Health  Center  No.3, 
468-3664. 

Similar  clinics  are  offered  at  Health 
Center  No.5,  with  services  available  by 
appointment  on  certain  mornings,  after- 
noons and  evenings  at  1351  24th  Ave. 
The  clinic  offers  women  and  teenagers 
health  screening,  as  well  as  family  plan- 
ning and  pregnancy  testing  services. 
Health  screening  includes  a  Pap  test, 
breast  examination  and  thyroid  exam  for 
cancer  detection. 

Fees  range  from  $1  to  $10,  depending 
on  income.  Public  transportation  is  by 
the  N  Judah,  71  and  16X.  Information 
is  available  by  calling  661-4400. 


CHILD 

PASSENGER 
SAFETY- 
A  SPECIAL 
EMPHASIS 

A  boost  to  the  Department  of  Public 
Health's  fight  against  infant  fatalities  in 
automobile  accidents,  the  No.  1  killer 
of  children  from  one  to  four  years  of 
age,  has  been  given  by  the  Board  of 
Supervisors  with  a  $10,000  grant  to  the 
Department's  infant  car  seat  loaner  pro- 
gram, operated  since  1981  by  the  Child 
Health  Disability  Prevention  Program 
(CHDP). 


A  NEW  STATE  LAW,  WHICH  WENT 
INTO  EFFECT  JAN.  1,  REQUIRES 
THAT  A  CHILD  UNDER  FOUR  YEARS 
OF  AGE  OR  WHO  WEIGHS  LESS 
THAN  40  POUNDS  WEAR  A 
FEDERALLY  APPROVED  PROTEC- 
TIVE SEAT  DEVICE  WHILE  RIDING  IN 
A  MOVING  VEHICLE. 


The  grant  will  permit  the  purchase  of 
more  safety  car  seats  for  loan  to  parents 
of  infants  to  toddlers.  Approved  safety 
seats,  properly  installed  and  used,  give 
a  child  an  80-90%  better  chance  of  not 
being  severly  injured  or  killed  in  a 
wreck. 

A  new  state  law,  which  went  into  ef- 
fect Jan.  1,  requires  that  a  child  under 
four  years  of  age  or  who  weighs  less 
than  40  pounds  wear  a  Federally  ap- 
proved protective  seat  device  while 
riding  in  a  moving  vehicle.  An  officer 
may  stop  a  suspected  motorist  and  issue 
a  citation  which,  if  carried  through  to 
conviction,  could  lead  to  a  fine  of  $50. 

The  important  thing,  however,  is  that 
the  first  step  in  assuring  the  safety  of  the 
children  begins  with  acquiring  a  proper 
car  seat  and  securing  the  child  safely. 


V 


Some  common  mistakes  to  avoid,  as 
pointed  out  by  CHDP,  are  incorrectly 
placing  an  infant  in  a  car  restraining  unit 
facing  forward,  failing  to  secure  the  car 
restraint  with  an  auto  seat  belt,  leaving 
harness  or  anchor  straps  loosely  fasten- 
ed, and  neglecting  to  fasten  the  car 
restraint  anchor  strap  to  the  automobile. 

Under  the  CHDP  program,  parents 
may  borrow  an  infant  safety  seat  by  pay- 


ing an  $18  deposit,  $15  refundable  when 
the  seat  is  returned  in  good  condition. 
The  seats  can  be  used  until  a  child 
reaches  a  weight  of  20  pounds 

The  recent  $10,000  grant  will  allow 
the  purchase  of  more  seats  for  the  car 
program.  Complete  information  on  the 
program  is  available  by  calling  CHDP 
at  558-2403. 
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COMMENTS  ON  COLDS 

A  group  of  Chicago  doctors  says  that 
colds  are  best  cured  with  seven  days  of 
bed  rest,  pampering  the  appetite,  intake 
of  liquids  (including  chicken  soup)  if 
perspiration  is  high.  Colds,  they  say, 
don't  come  from  being  out  in  the  wet 
and  cold,  since  viruses  develop  in  the 
warm  indoors.  The  report  poo-poos 
medications.  —Examiner  3/12. 

'PAC-MAN'  X-RAYS 

UC  Med  Center  of  SF  has  purchased 
a  "Pac-Man"  system  that  provides  in- 
stant x-rays.  Ratel  Lab,  Inc.,  of  Sun- 
nyvale involves  scanning,  computeriz- 
ing and  sending  throughout  a  hospital, 
across  the  country,  even  to  a  doctor's  or 
technician's  home,  all  patient  data,  in- 
cluding x-rays,  all  displayed  on  video 
screens.  —Examiner  3/13. 


WHERE  THE  $  GOES 

Contributions  to  charity  from  cor- 
porations to  individuals  reaches  an  all- 
time  high... almost  $60  billion.  Reci- 
pients, in  order  of  contribution  size: 
Religious  organizations,  education, 
health  and  hospitals,  social  services,  arts 
and  humanities,  civic  and  public 
organizations,  foreign  aid.  —Chronicle 
3/14. 

MEDI  CAL  BOTCH  CLAIMED 

Study  commission  in  Sacramento  says 
that  Medi-Cal  program  is  botched  up 
because  of  delay  by  Fed's  and  State  in 
granting  monitorable  contracts  to 
hospitals  for  MIAs.  Estimate  said  that 
the  contract  system  would  save  $200 
million  a  year.  This  year  it  will  save  $13 
million  at  the  most,  $127  million  next 
year.  —Chronicle  3/17 


SECOND-HAND  SMOKE 

Comparison  of  records  in  an  Amish 
(non-smoking)  hospital  shows  a  higher 
rate  of  cancer  among  those  exposed  to 
"Passive  Smoking,"  breathing  others' 
smoke,  than  those  in  a  totally  non- 
smoking environment.  —Examiner  3/13. 


SEX  CONTROL 

Experimental  drug  called  Depo- 
Provera  is  being  used  in  Baltimore  to 
help  sex  offenders  forget  their  uncon- 
trollable urges  which  may  range  from 
rape  to  voyeurism.  —Examiner  3/14. 


NEW  TREND? 

Statistics  show  that  marriages  in  the 
U.S.  soared  to  an  all  time  high  last  year, 
while  divorces  declined  for  the  first  time 
in  two  decades.  —Chronicle  3/16. 

FDA  FROWNS  ON  SULFITES 

FDA  issues  new  rules  on  use  of 
sulfites  by  restaurants,  food  stores  and 
other  facilities  which  use  them  to  retain 
the  fresh  appearance  of  foods.  The 
preservatives  can  cause  allergic  reac- 
tion, such  as  respiratory  arrest,  in  some 
people  with  asthma.  —Chronicle  3/14. 
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Continued  from  Page  1 

The  disease  suspicion  responsibility 
weighs  heavily  on  the  individual. 
"Should  I  get  this  checked  out  or  wait 
and  see  what  happens?"  Since  most 
symptoms  of  VD  disappear  without 
medicine,  the  person  is  given  a  false 
sense  of  security  while  the  disease 
progresses. 

San  Francisco  Department  of  Public 
Health's  City  Clinic  urges  individuals  to 
respond  immediately  to  any  suspicious 
symptom,  especially  sores,  rashes,  dis- 
charges, itching  or  burning  in  the  genital 
area.  An  immediate  requirement  is  a 
visit  to  a  private  physician  or  City 
Clinic,  without  hesitation. 

Information  is  available  from  the 
clinic  by  calling  864-8100  or  the  24-hour 
VD  Hotline,  495-OGOD!  (6463). 

The  clinic  is  located  at  356  Seventh 
St.,  between  Folsom  and  Harrison  Sts. 
Hours  are  9:30  a.m.  to  6  p.m.,  Mon- 
days and  Thursdays,  and  8  a.m.  to  4 
p.m.,  Tuesdays,  Wednesdays  and 
Fridays.  The  service  fee  is  $3,  though 


THE  DISEASE  SUSPICION  RESPON- 
SIBILITY WEIGHS  HEAVILY  ON  THE 
INDIVIDUAL.  "SHOULD  I  GET  THIS 
CHECKED  OUT  OR  WAIT  AND  SEE 
WHAT  HAPPENS?'' 


no  one  is  denied  service  because  of  an 
inability  to  pay. 

In  addition  to  providing  community 
education,  outreach  screening  and 
epidemiologic  control  efforts,  City 
Clinic  offers  confidential  diagnosis  and 
treatment  for  syphilis,  gonorrhea,  crabs, 
scabies,  venereal  warts  and  non- 
gonococcal urethritis.  City  Clinic, 
which  is  wheelchair-accessible,  pro- 
vides service  to  anyone  12  years  of  age 
or  older. 

Only  limited  street  parking  is 
available  in  the  area  of  City  Clinic,  but 


WORKSHOPS 
HIGHLIGHT 
ARTHRITIS  MONTH 


More  than  one  out  of  seven 
Americans,  some  33  million,  suffers 
from  one  of  the  many  forms  of  arthritis, 
and  again  this  year  to  mark  May  as  Na- 
tional Arthritis  Month,  the  Northern 
California  Chapter  of  the  National  Ar- 
thritis Foundation  will  sponsor  some  30 
special  workshops  for  sufferers  of  the 
disease. 

The  free  programs  and  public  forums 
will  deal  with  arthritis,  how  to  cope  with 
it,  how  to  understand  it  and  how  to  live 
with  it.  The  meetings  will  be  conducted 
by  physicians,  occupational  therapists, 
physical  therapists,  psychologists,  nurses 
and  other  professionals,  and  emphasis 
will  be  on  self-help,  doctor-patient  rela- 
tionships and  available  support  systems. 

In  addition  to  self-help  courses  and 
arthritis  water-exercise  classes  (con- 
ducted year-around),  the  special  pro- 
gram in  May  will  also  include  public 
education  forums  to  bring  citizens  up  to 
date  on  all  aspects  of  the  disease. 
Research,  medications,  therapy,  surgical 
techniques,  nutrition,  and  more,  are  all 
subjects  to  be  covered  during  these 
special  Arthritis  Month  sessions. 

The  average  person  waits  four  years 
after  the  first  signs  of  arthritis  before 
seeking  professional  help.  In  come  cases 
this  is  too  late,  as  the  joints  have  already 
been  affected  and  deformed.  Early 


diagnosis  and  treatment  can  in  most 
cases  prevent  such  crippling. 

Arthritis  is  not  an  old  person's 
disease;  one  in  three  individuals  bet- 

ARTHRITIS  IS  NOT  AN  OLD  PER- 
SON'S DISEASE;  ONE  IN  THREE  IN- 
DIVIDUALS BETWEEN  THE  AGES  OF 
45  AND  65  HAVE  SOME  FORM  OF 
ARTHRITIS,  AND  250,000  CHILDREN 
SUFFER  FROM  THE  DISEASE. 

ween  the  ages  of  45  and  65  have  some 
form  of  arthritis,  and  250,000  children 
suffer  from  the  disease.  Arthritis  strikes 
one  out  of  three  families.  It  affects  one 
in  seven  persons.  There  are  about  a 
million  new  cases  reported  each  year, 
and  more  than  7.5  million  Americans 
are  disabled  by  arthritis. 

Rheumatoid  arthritis  is  generally  the 
most  serious  form  of  the  disease, 
because  it  can  destroy  joints  and  carries 
the  risk  of  crippling.  Pain,  swelling  and 
stiffness  accompany  rheumatoid  ar- 
thritis as  it  does  its  damage.  Hands  may 
become  misshapen,  knees,  ankles  and 
hips  weak.  Normal  activities  are  im- 
paired, and,  of  course,  there  is  pain. 

Information  on  the  free  educational 
programs  is  available  from:  the  Nor- 
thern California  Chapter  of  the  Arthritis 
Foundation,  185  Berry  St.,  Suite  363, 
San  Francisco  94107,  974-1566. 


VD  (continued) 

it  is  readily  accessible  by  MUNI,  in- 
cluding Bus  Routes  11  Union-Howard, 
42  Downtown  Loop,  25  San  Bruno,  19 
Polk,  14X  Mission  Express,  17X  Park- 
Merced  Express  and  30X  Freeway 
Express. 


Mayor  Feinstein's  proclamation  also 
points  out  that  women  should  have  VD 
check-ups  on  a  regular  basis  to  reduce 
their  chances  of  having  gonorrhea, 
which  can  lead  to  a  more  serious  com- 
plication called  Pelvic  Inflammatory 
Disease. 
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Month.   Hifih  Low   Month  High  Low 


Amebiasis  108  367  236  44  Port  u-,p  i  s  -  -  3  0 

Gonorrhea  833  3512  5960  4872  Rubella  2  4  312  2 

Hepatitis,  Viral  55  239  748  343  Snlmoncl  I '  ;■•  i.i  2  21  52  23 

Measles  1  4  60  2  Shigellosis  57  203  194  98 

Meningococcal  Inf.  1  2  8  2  SyphUUs  154  682  771  356 

Meningitis,  Other  -  6  21  7  Tuhcreutos i s  23  97  169  121 

Mumps  -  -  13  3 
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SLIDE  PRESENTATION 
OFFERED  ON  HYPERTENSION 
CONTROL  BY  CHINESE 


HYPERTENSION 

Continued  from  Page  1 

presentations  from  9:30  to  11:30  a.m. 
five  days  a  week.  Health  Centers  Nos. 
Three  and  Five  offer  special  classes  on 
the  subject  on  a  regular  basis,  and  in- 
formation on  these  sessions  and  special 
hypertension  programs  at  Health 
Centers  No's.  Two  and  Four  can  be  ob- 
tained by  calling  the  district  center.  The 
District  Health  Centers  are  listed  below. 

Information  on  hypertension  and 
special  services  being  offered  during  the 
month  are  available  from  the  San  Fran- 
cisco Hypertension  Council,  1031 
Franklin  St.,  San  Francisco,  CA  94109, 
775-5483. 

DISTRICT 
HEALTH  CENTERS 

#1:  3850  17th  St.,  558-3905 

#2:  1301  Pierce  St.,  558-3256 

#3:  1525  Silver  Ave.,  468-3664 

#4:  1490  Mason  St.,  558-3158 

#5:  1351  24th  Ave.,  661-4400 


A  culturally  sensitive  bilingual 
slide/tape  show,  "Dietary  Management 
of  Hypertension:  Chinese  Style,"  is  be- 
ing offered  with  tapes  in  English  and 
Cantonese  by  Health  District  Four  of  the 
San  Francisco  Department  of  Public 
Health. 

Developers  of  the  program,  include 
Miranda  Lam  RD,  MPH,  and  Catherine 
Wong  RD.  They  pointed  out  that  one  out 
of  five  Asians  have  high  blood  pressure. 

Objectives  of  the  slide  show  are  to 
show  that  awareness  of  diet  balance  is 
essential  in  prevention  of  hypertension. 

The  slide  show  indicates  that  for  years 
foods  commonly  used  by  Chinese  have 
included  high  sodium,  usually  used  as 
a  preservative.  Salted  fish,  sausage, 
preserved  vegetables  and  high-sodium 
condiments  are  only  a  few  examples  of 
Chinese  traditional  foods. 

Monosodium  Glutimate  (MSG)  is  a 


common  sodium-product  that's  used  in 
Chinese  foods.  Another  element  of  con- 
trolling hypertension  is  weight  control, 
a  particular  problem  of  Asians. 

Information  on  loans  for  the  slide 
presentation  is  available  from  Catherine 
Wong,  Health  Center  Four,  558-2308. 


Those  who  are  unable  to  learn  from  past 
meetings  are  condemned  to  repeat  them. 
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NEW  ARTHRITIS 
INFORMATION 
PHONE  SERVICE 
OFFERED 

The  University  of  California  Rosalind 
Russell  Medical  Research  Center  for 
Arthritis,  in  cooperation  with  the  San 
Francisco  Department  of  Public  Health, 
has  opened  a  new  Arthritis  Information 
Network  (AIN)  to  provide  information 
on  the  disease  to  both  professionals  and 
the  lay  public.  AIN  can  be  reached  at 
(415)  931-0453,  between  9  a.m.  and  4:30 
p.m.,  Monday  through  Friday. 

The  service  is  based  at  Health  District 
#2.  Callers  reach  a  specially  trained  public 
health  nurse,  who  can  provide  direct 
information  or  transfer  the  call,  through 
the  same  phone  network,  to  the  Rosalind 
Russell  Center  or  the  Arthritis  Founda- 
tion. Referral  to  bi-lingual  information 
sources  also  is  offered. 

Through  AIN,  callers  can  learn  how 
to  obtain  information  on  equipment  and 
devices  that  can  be  used  to  help  arthritis 
sufferers  in  the  home,  homemaking  ser- 
vices, counselling  (including  employment 
guidance),  referral  to  physicians  who 
specialize  in  arthritis  treatment,  literature 
about  the  disease  and  arthritis  education 
classes. 

The  AIN  line  also  can  provide  callers 
with  answers  to  general  questions  about 
different  forms  of  arthritis  and  how  age 
and  diet  relate  to  the  disease.  AIN  also 
can  advise  about  the  safety  and  effec- 
tiveness of  drugs  and  remedies. 


LAUGHABLE  LAW: 

The  farther  away  the  future  is,  the  bet- 
ter it  looks. 


Message  From  the  Director 

A  REPORT  ON  HEALTH  CARE 
COMPARISONS  BETWEEN  CHINA  & 
SAN  FRANCISCO 

Dr.  Mervyn  L.  Silverman,  San  Francisco  Director  of 
Health,  recently  spent  time  in  Sister  City  Shanghai, 
studying  Health  Care  Systems.  This  is  a  composite 
report  of  his  findings,  to  be  followed  by  interesting 
details  in  future  issues  of  the  newsletter. 


During  the  month  of  April,  I  had  the 
opportunity  to  visit  our  sister  city, 
Shanghai,  China,  and  observe  the  delivery 
of  health  care,  from  the  services  offered 
by  the  barefoot  doctor,  all  the  way  up 
to  the  university  hospital. 

But  before  describing  the  health  care 
system  there,  I  would  like  to  give  you 
a  brief  picture  of  the  municipality  of 
Shanghai.  There  are  twelve  districts  and 
ten  counties  within  the  municipality  with 
a  total  population  of  11.8  million  peo- 
ple, with  almost  6.5  million  living  within 
the  urban  center.  Walking  the  streets  of 


Shanghai  gives  one  the  impression  that 
the  Super  Bowl  has  just  ended,  and  the 
people  are  pouring  into  the  streets  from 
the  stadium.  In  other  words,  sidewalks 
and  streets  are  literally  crowded  from  one 
side  to  the  other  with  thousands  of  peo- 
ple. Yet  with  all  of  these  people,  there 
was  not  a  sense  of  being  confined  or  un- 
comfortable. The  people  were  warm  and 
friendly,  and  when  those  that  spoke 
English  asked  where  I  was  from,  they 
responded  very  favorably  to  the  United 
States. 

Continued  on  Pages  2 ,  3 


Dr.  Silverman,  third  from  the  right,  discusses  Chinese  Public  Service  practices  W  itfa 
Shanghai  health-care  officials. 


HEALTH  CARE  IN  CHINA  —continued 


This  painting  by  John  Keeling,  graphic  artist  for  the  San  Francisco  Department  of 
Public  Health,  was  presented  to  Chinese  health  officials  as  a  token  of  mutual  interest 
between  the  two  sister  cities. 
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Continued  from  Page  1 

The  physical  structure  of  the  city  reflects 
a  predominantly  European  influence  with 
many  structures  having  a  German,  French 
or  Dutch  type  of  architecture.  Prior  to 
1949,  Shanghai  had  been  a  very  inter- 
national city,  with  the  various  foreign 
powers  having  significant  influence. 

With  regard  to  the  health  care  system, 
Shanghai  has  a  municipal  health  bureau 
with  approximately  200  administrative 
staff.  Within  this  bureau  are  ten  profes- 
sional divisions:  Health  Administration 
(including  hospital  management),  Pre- 
ventive Medicine,  Chinese  Traditional 
Medicine,  Maternal  and  Child  Health, 
Rural  Primary  Health  Care,  Industrial 
Hygiene,  Medical  Science,  Medical 


UNLIKE  THE  UNITED  STATES,  THE 
HEALTH  BUREAU  DIRECTS  THE 
DELIVERY  OF  ALL  MEDICAL  AND 
SURGICAL  SERVICES,  ALTHOUGH 
PHYSICIANS  ARE  NOW  BEING 
ALLOWED  TO  HAVE  PRIVATE  PRAC- 
TICES IN  ADDITION  TO  THEIR  PUBLIC 
SERVICE. 


Education,  Medical  Quality  Control,  and 
Free  Service.  There  are  also  four  ad- 
ministrative divisions,  including  General 
Hospital,  construction  and  finance,  per- 
sonal affairs  and  foreign  affairs.  In  each 
county,  there  is  a  health  bureau  and  in 


each  district,  there  are  approximately  25 
staff  members  with  a  fewer  number  in 
the  county  health  bureau.  This  ad- 
ministrative staff  is  in  charge  of  health 
affairs  and  leadership  of  health  issues 
in  their  respective  areas.  There  are  also 
basically  three  sections  in  each  district, 
which  includes  health  administration, 
preventive  medicine  and  personal  affairs. 

Unlike  the  United  States,  the  health 
bureau  directs  the  delivery  of  all  medical 
and  surgical  services,  although  physicians 
are  now  being  allowed  to  have  private 
practices  in  addition  to  their  public  ser- 
vice. Thus  the  municipal  health  bureau 
includes  the  whole  Shanghai  health 
worker  force  and  the  medical  institutions. 
The  hospitals  include  not  only  univer- 
sity hospitals  and  general  hospitals,  but 
also  industrial  hospitals,  etc. 

There  are  three  levels  of  health  care 
facilities.  The  first  level  includes  small 
rural  commune  health  centers,  urban 
neighborhood  clinics  and  hospitals.  These 
provide  health  and  medical  services  and 
technical  guidance  for  family  planning. 
On  the  second  level,  there  are  148 
hospitals;  in  each  district  and  county  there 
are  one  to  two  central  hospitals  which 
are  the  centers  for  medical  work.  There 
are  also  some  specialized  hospitals  at  this 
level.  The  third  level  is  municipal  and 


includes  31  hospitals  which  are  either 
general  or  specialized.  The  teaching 
hospitals  at  this  level  are  under  the 
technical  guidance  of  the  Municipal 
Health  Department.  There  are  also  100 
institutions  for  preventive  medicine  with 
34  epidemiologic  prevention  stations  and 
44  specialized  stations  including  maternal 
and  child  health,  occupational  health, 
tuberculosis,  mental  health,  dental  and 
skin  disease.  Depending  on  the  sever- 
ity or  complexity  of  an  illness,  the  per- 
son might  enter  any  one  of  the  aforemen- 
tioned facilities. 

There  have  been  four  health  priorities 
for  the  past  30  years  since  liberation,  the 
first— service  to  the  worker,  peasant  and 
soldiers,  the  second— prevention  first, 
the  third— union  of  Chinese  and  Western 
medicine  and  the  fourth— the  union  of 
the  professional  health  worker  with  the 
community.  It  is  easy  to  see  that  one  of 
the  four  priorities  mentioned,  that  is  ser- 
vice, has  been  met  with  the  health  care 
system  developed  by  China.  The  second 
priority— prevention  first— basically 
means  that  health  and  medical  institu- 
tions should  put  prevention  first  in  their 
work,  and  whenever  there  is  therapy, 
combine  it  with  prevention.  There  is  a 
department  of  prevention  and  health  care 
in  each  hospital.  The  hospitals  obviously 
provide  medical  care  first  but  are  also 
involved  with  prevention.  The  impact  of 
prevention  activities  can  be  seen  in  the 
statistics  which  include  the  elimination 


THE  UNION  OF  TRADITIONAL 
MEDICINE  AND  WESTERN  MEDICINE 
HAS  BECOME  IMPORTANT  BECAUSE 
TRADITIONAL  MEDICINE  HAD  BEEN 
LOOKED  DOWN  UPON  BY  THE 
GOVERNMENT  PRIOR  TO  "LIBERA- 
TION" IN  1949. 


of  smallpox,  the  control  of  measles, 
diphtheria  and  other  childhood  diseases, 
the  reduction  of  the  birth  rate  from 
38/1,000  to  11.7/1,000,  the  reduction  of 
infant  mortality  from  120/1,000  to  12/lj000, 
an  immunization  level  of  95  %  and  an 
increase  in  the  life  expectancy  that  matches 
the  United  States. 

The  third  priority,  the  union  of  traditional 
medicine  and  western  medicine,  has 
become  important  because  traditional 
medicine  had  been  looked  down  upon 
by  the  government  prior  to  "liberation" 
in  1949.  There  is  a  special  medical  col- 
lege for  traditional  medicine  and  eight 
special  hospitals  in  traditional  medicine. 

Continued  on  Page  3 
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HEALTH  CARE  IN  CHINA-cominued 


"China  Today"  is  reflective  of  what  Dr.  Silverman  found  in  health  care  services  pro- 
vided in  Shanghai. 

Continued  from  Page  2 
There  are  also  departments  of  traditional 
medicine  in  all  hospitals  and  beds  and 
wards  can  be  found  which  combine  both 
traditional  and  western  types  of  health 
care.  The  final  priority,  that  of  community 
involvement,  basically  means  that  health 
work  is  done  with  the  help  of  the  peo- 
ple. They  have  campaigns,  for  instance, 
to  eradicate  infectious  disease  and  pests. 
Each  hospital  has  a  committee  involv- 
ed with  environmental  hygiene  of  its  own 
hospital  and  also  provides  consultation 
and  advice  for  organized  health  campaigns 
at  the  grassroots  level.  Thus,  the  health 
professional  and  the  average  citizen  work 
together. 


CITY/COUNTY 
BLOOD  DRIVE 
SCHEDULED 

The  next  Irwin  Memorial  Blood  Bank 
drive  for  City  and  County  Employees  will 
be  held  in  the  basement  of  City  Hall  on 
the  morning  of  Wednesday,  July  6.  All 
employees  are  urged  to  contribute. 

All  blood  goes  into  the  City/County 
account  for  use  by  employees  or  members 
of  their  families.  The  last  quarterly  drive 
netted  59  participants  and  56  pints  of 
blood. 

Health  Department  unit  coordinators 
will  be  seeking  volunteer  blood  donors. 
Employees  are  urged  to  spend  a  few 
moments  of  their  time  to  give  blood. .  .sign 
up  and  mark  their  calendars  for  a  short 
trip  to  City  Hall.  Blood  not  needed  by 
City  employees  and  members  of  their 
families  goes  automatically  at  the  end 
of  the  fiscal  year  to  San  Francisco  General 
Hospital  for  replacement  needs  there. 


If  you  take  something  apart  and  put  it 
back  together  enough  times,  eventually 
you  will  have  two  of  them. 


ALTHOUGH  MEDICAL  FACILITIES 
LOOK  SOMEWHAT  PRIMITIVE  COM- 
PARED TO  OUR  MODERN  WESTERN 
HOSPITALS  WITH  OUR  HIGH  TECH 
EQUIPMENT,  THE  MEDICAL  AND 
SURGICAL  SERVICES  PROVIDED  ARE 
AT  A  VERY  HIGH  LEVEL. 

There  are  four  medical  colleges  and  one 
college  of  traditional  medicine.  The 
medical  colleges  have  twelve  faculties 
representing  most  of  the  medical  and 
surgical  specialties.  All  the  students  have 
to  pass  national  exams  to  get  into  the 
schools  and  must  also  have  a  good  moral 
background  and  an  interest  in  health.  Each 
of  the  four  medical  colleges  has  its  own 
teaching  hospital  and  district  and  coun- 
ty hospitals  are  used  as  a  training  base 


so  the  students  can  work  both  in  the  ci- 
ty and  the  rural  area.  Medical  school  is 
a  six-year  program  following  high  school. 
There  are  31  health  schools  at  the  in- 
termediate level  which  train  personnel 
in  the  areas  of  nursing,  midwifery,  phar- 
macy and  lab  technology.  These  programs 
are  three  to  four  years  in  length.  Again, 
one  has  to  pass  a  test  to  get  into  the  in- 
termediate level  school.  Also,  there  is 
part-time  inservice  training  at  all  three 
levels. 

Although  medical  facilities  look  somewhat 
primitive  compared  to  our  modern 
western  hospitals  with  our  high  tech 
equipment,  the  medical  and  surgical  ser- 
vices provided  are  at  a  very  high  level. 
For  instance,  the  Shanghai  No.  6  Peo- 
ple's Hospital  pioneered  the  reimplan- 
tation of  several  limbs  and  is  using  com- 
bined traditional  and  western  therapy  for 
coronary  heart  disease  and  laser  treat- 
ment of  retinal  problems  and  secondary 
glaucoma.  In  1963,  the  hospital  staff 
members  were  the  first  in  the  world  to 
reattach  a  severed  hand.  Since  that  time, 
they  have  successfully  rejoined  limbs 
severed  or  torn  apart  for  as  long  as  36 
hours.  In  1978,  they  were  successful  in 
reconstructing  a  right  "hand  "  for  a  patient 
who  had  lost  both  hands  one  year  earlier. 

Because  of  limited  resources,  the  Chinese 
scientists  have  had  to  be  creative  and  in- 
novative in  order  to  have  available  im- 
portant laboratory  tests  and  testing  equip- 
ment. For  example,  they  have  developed 
a  pregnancy  test  that  costs  four  cents  and 
have  tested  the  quality  of  their  products 
against  the  best  that  America  has  to  of- 
fer, which  they  use  to  standardize  their 
own  tests. 

Finally,  I  had  the  opportunity  to  witness 
surgery  that  was  performed  with  the  use 
of  acupuncture  anesthesia.  Two  in- 
dividuals had  their  thyroid  glands  remov- 
ed, and  in  both  cases,  they  remained 
perfectly  calm  and  relaxed  while  the 
surgery  was  being  performed:  their  on- 
ly anesthesia  was  the  use  of  four  acupunc- 
ture needles  with  intermittent  electrical 
stimulation  to  the  needles. 
I  hope  the  above  has  given  you  an  idea 
of  the  outstanding  experience  that  I  had. 
In  the  near  future,  representatives  from 
the  Shanghai  Health  Bureau  will  visit 
San  Francisco  and,  after  that  visit,  a  plan 
of  future  exchanges  will  be  worked  out. 
not  only  in  the  area  of  public  health,  hut 
in  medicine  and  surgery  as  well. 

In  future  articles,  I  will  commcni  on  some 
specific  aspects  of  the  health  care  .system 
in  China. 


COKE  WITHOUT  A  TRADEMARK 

Summit,  N.J.  has  set  up  a  hotline  for 
cocaine  users,  offers  info  on  Coke,  helps 
users  (estimated  20  million),  offers  referral 
to  300  experts,  facilities.  Toll-free  number 
is  800-COCAINE.  —Chronicle  5/7. 


NO  POTTED  DRIVERS 

A  law  introduced  in  Sacramento  would 
make  it  illegal  to  smoke  marijuana  while 
driving  a  car.  At  present  it's  illegal  to 
drive  while  drinking  or  under  the 
influence  of  liquor  or  drugs.  No  men- 
tion is  made  of  smoking,  including  pot. 
Grass  would  be  forbidden. 
—Chronicle  4/26. 


OOPS! 

Officials  say  that  because  of  a  General 
Accounting  Office  statistical  error, 
Medicare  payments  to  hospices  are  much 
lower  than  Congress  intended  in  its 
legislation.  Adjustments  will  be  made. 
—Wall  Street  Journal  5/3. 


INTERFERONING 

Doctors  at  Memorial  Sloan-Kettering 
Cancer  Center,  New  York,  say  that  AIDS 
diseases,  particularly  KS,  have  been  suc- 
cessfully treated  through  use  of  interferon. 
Of  12  homosexual  patients  treated,  three 
lost  all  traces  of  the  disease;  partial  im- 
provement was  shown  in  two,  temporarily 
in  three.  —Chronicle  5/5. 


DENTAL 

Researchers  at  the  University  of 
Alabama  say  they  have  developed  a  vac- 
cine that  protects  against  stretococus 
mutans,  the  bacteria  that  causes  tooth 
decay.  —Examiner  4/30. 


AGE  MIGHT  BE  FUN 

Study  shows  that  one  in  four  San  Fran- 
cisco residents  is  over  60  years  of  age. 
—Examiner  4/26. 


HORMONE— ICA 

Science  Digest  article  says  that 
antisocial  behavior. .  .such  as  murder. .  .may 
be  linked  to  hormonal  problems— April 
issue. 


TAKE  YOUR  PICK 

Researchers  in  Tokyo  say  they've 
developed  a  chromosome-separating 
technique  that  will,  within  three  years, 
permit  you  to  select  the  sex  of  your  child. 
—Examiner  5/12. 

Continued  on  Page  6 
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CANCER  SURVIVAL 
RATES  IMPROVE 

The  National  Cancer  Institute  (NCI), 
in  the  1983  Reference  Issue  of  the  ACS 
Volunteer,  reports  that  cancer  patients 
are  living  longer.  A  five  year  study  shows 
that  the  rate  of  survival  of  all  cancer 
patients  (all  races,  all  ages  and  both  sexes) 
diagnosed  from  1973-79  is  49  percent, 
as  compared  with  40  percent  for  those 
from  1967-73. 

Figures  show  survival  rates  have 
increased  from  40  to  49  percent  for  all 
races,  from  41  to  50  percent  for  white 
persons,  32  to  38  percent  for  black  per- 
sons, and  39  to  56  percent  for  white 
children  under  15  years  of  age.  Minorities 
other  than  black  were  included  under 
white. 

The  study  shows  increases  in  survival 
rates  for  almost  all  of  19  types  of  cancer 
included  in  the  research. 

Educational  programs  conducted  by 
the  American  Cancer  Society  are  largely 
credited  for  earlier  detection,  contributing 
to  increased  survival  rates. 

Information  on  cancer  is  available  from 
the  San  Francisco  office  of  the  Cancer 
Society,  545  Post  Street,  673-7979. 


MT.  ZION  OFFERS  FREE 
SENIOR  HEALTH  SCREENING 


Bay  Area  residents  60  years  of  age  and 
older  who  do  not  have  a  regular  source 
of  medical  care  or  who  have  not  seen 
a  doctor  within  a  year  are  offered  a  free 
health  screening  and  referral  program  at 
Mt.  Zion  Hospital  in  San  Francisco. 


IT  INVOLVES  A  PHYSICAL  EXAM, 
WITH  SPECIAL  EMPHASIS  ON  THE 
NEEDS  OF  THE  SENIOR. 


The  program  includes  a  multi- 
disciplinary  evaluation  covering  many  of 
the  health  concerns  of  the  elderly  popula- 
tion. It  involves  a  physical  exam,  with 
special  emphasis  on  the  needs  of  the 
senior.  Laboratory  tests  are  included  to 
detect  such  problems  as  cancer  and 
glaucoma.  Normal  body  changes  com- 
mon to  aging,  dental  needs,  speech  and 
hearing  abilities  are  also  assessed,  and 
the  participant  is  apprised  of  the  results. 

The  screening  is  conducted  under  one 
roof  and  in  one  afternoon.  Based  on  the 


SPEAKERS  OFFER  LECTURES  ON  HEART-RELATED  TOPICS 


Free  lectures  on  heart-related  subjects 
are  being  offered  by  the  San  Francisco 
Chapter  of  the  American  Heart  Associa- 
tion to  schools,  businesses  and  community 
groups. 

The  Heart  Association's  speakers 
bureau  includes  physicians,  nurses  and 
health  educators  who  volunteer  their  time 
to  teach  people  how  they  can  maintain 
their  heart  health  and  reduce  their  risk 
of  heart  attack. 

Topics  available  for  discussion  include 
high  blood  pressure,  what  causes  it  and 
how  it  can  be  prevented,  detected  and 
treated;  exercise,  what  kinds  are  aerobic, 
the  role  exercise  may  play  in  preventing 


heart  attacks;  heart  health  and  risk  fee- 
tors,  what  major  risk  factors  of  heart 
disease  can  be  modified,  which  risk  fac- 
tors are  beyond  control;  heart  attack,  what 
causes  a  heart  attack,  can  heart  attacks 
be  prevented,  how  can  they  be  treated. 

Presentations  are  generally  a  half  hour, 
with  additional  time  for  questions  and 
answers,  but  the  lecture  and  format  can 
be  tailored  to  meet  the  needs  and  interests 
of  the  group. 

Speaker  requests  must  be  received  at 
least  four  weeks  prior  to  the  program 
date.  Further  information  is  available  by 
calling  433-2273. 


assessment  findings,  referrals  are  made 
to  a  variety  of  private  and  community 
health  care  providers.  Each  client  receives 
a  letter  with  the  screening  results  and 
recommendations. 

Information  and  referrals  also  are  pro- 
vided on  how  to  reduce  such  risks  as  high 
blood  pressure,  heart  attack  and  stroke, 
and  the  individual  is  informed  of  the 
availability  of  a  wide  range  of  medical 
and  other  services,  including  social,  emo- 
tional, financial,  housing  and  legal 
resources. 

The  San  Francisco  Department  of 
Public  Health's  District  Center  #2  works 
in  cooperation  with  the  Mt.  Zion  Geriatric 
Service  Department  on  this  program. 

Senior  Citizens  who  do  not  have  a 
regular  source  of  medical  care  and  who 
have  not  seen  a  doctor  within  a  year  may 
call  567-6600,  Ext.  2306,  for  an 
appointment. 


Program  to  be  offered 

CANCER  AND 
CHINESE  WOMEN 

"Coping  With  Cancer-The  Experiences 
of  Three  Chinese  Women"  will  be 
presented  at  the  Chinatown  Branch  of 
the  San  Francisco  Public  Library  at  2 
p.m.,  Saturday,  June  11.  The  presenta- 
tion is  a  program  in  Chinese  and  English 
with  Angela  Chen,  health  educator  for 
District  #5  Mental  Health  Services,  San 
Francisco  Department  of  Public  Health. 

The  program,  offered  free  to  the  public, 
will  open  with  a  video  documentary  in 
English,  followed  by  a  discussion  in  both 
Chinese  and  English  and  a  video 
documentary  in  Chinese  (Cantonese). 

The  project  is  funded  by  the  Friends 
of  the  Public  Library.  The  Chinatown 
Library  Branch  is  located  at  1135  Powell 
Street. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  MONTH  ENDING   MAY,  1983 


CASES  REPORTED; 

For  the 
Month. 


Amebiasis  103 

Gonorrhea  750 

Hepatitis,  Viral  50 

Measles  - 

Meningococcal  Inf.  1 

Meningitis,  Other  3 
Mump  s 


 YEAR  TO  DATE 

1983     5-year  range  (78-82) 


HiKh 

Low 

470 

275 

66 

4262 

7442 

5961 

288 

903 

404 

4 

60 

2 

3 

8 

3 

9 

23 

9 

14 

3 

CASES  REPORTED : 

For  the 
Month 


Pertussis  - 

Rubella  1 

Salmonellosis  13 

Shigellosis  41 

Syphillis  137 

Tuberculosis  18 


 YEAR  TO  DATF. 

1983     5-yenr  ranpe    O^-H'1  J 


Utah 

Low 

A 

0 

5 

366 

3 

34 

60 

35 

244 

242 

116 

810 

910 

446 

115 

222 

142 

5 


FLIGHT  FLASH 

On  the  one  hand,  a  researcher  says  that 
those  living  in  the  flight  path  of  a  noisy 
airport  are  more  likely  to  be  involved 
with  heart  attack,  stroke,  murder,  suicide 
than  those  living  in  quiet  neighborhoods 
(Examiner  5/4).  On  the  other  hand, 
researchers  say  that  eight  hours  spent  in 
the  smoking  section  of  an  airplane  amount 
to  non-smokers  the  equivalent  of  smoking 
one  cigarette.  (Same  source.) 


As  soon  as  you  sit  down  to  a  cup  of  hot 
coffee  your  boss  will  ask  you  to  do 
something  that  will  last  until  the  coffee 
is  cold. 


Continued  from  Page  4 


FOR  THE  BIRDS 

DDT  is  found  in  Bay  Area  birds, 
believed  to  be  a  result  of  the  long-banned 
chemical  residue  in  the  soil— Examiner 
4/27. 


COP  OUT 

Expert  on  a  witness  stand  says  that 
health  and  occupational  hazard  problems 
are  so  severe  at  San  Quentin  that  the 
prison  should  be  shut  down— Examiner 
4/28. 
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January  6, 1926-April  30, 1984 

Bill  worked  as  Public  Information  Officer  in  the  Bureau  of  Health  Promotion  and  Education  from  November  1980. 
The  Monthly  Department  Newsletter  and  weekly  newsnotes  were  Bill's  babies  and  reflected  his  warmth,  sensitivity 
and  concern  for  community  issues.  His  comraderie  with  staff  and  delightful  sense  of  humor  remain  with  us. 


Director's 
Message 

It  is  with  pride  and  pleasure  that  I 
write  this  Director's  message  for  the  first 
edition  of  our  newly  created  newsletter. 
Since  the  last  newsletter,  many  things 
have  happened  causing,  I  am  sure,  con- 
fusion for  many. 

The  State  inspection  of  San  Francisco 
General  Hospital  found  it  wanting  in  a 
number  of  areas  and  extensive  efforts 
are  being  made  to  correct  long-standing 
problems  which  have  plagued  the  hos- 
pital for  literally  decades.  Through  all  of 
this,  San  Francisco  General  Hospital  still 
remains  one  of  the  finest  county  hospi- 
tals in  the  nation. 

Continued  on  Page  5 

For  Your  information... 

This  Newsletter  is  for  your  information, 
a  channel  for  getting  the  word  out  about 
your  activities.  Please  feel  free  to  send 
us  information,  articles,  humorous  tid- 
bits for  future  publications.  Your  sug- 
gestions and  feedback  on  the  Newslet- 
ter are  always  welcome.  We  need  to  hear 
from  you! 

You  can  simply  mail  your  informa- 
tion to  the  Bureau  of  Health  Promotion 
and  Education,  or  call  (415)  558-4648. 

Stay  Healthy!  u 


Good  Nutrition  &  Fitness  Co  Hand  in  Hand 


This  was  the  bilingual  slogan  for 
Health  Center  #4's  nutrition  education 
project  during  the  months  of  April 
through  June  '84.  The  Chinese  expres- 
sion means  good  nutrition  and  adequate 
energy  are  like  a  rich  embroidery.  This 
simile  depicts  nutrition  and  exercise  as 
vital  components  (like  threads  for  the 
embroidery)  for  a  bright  and  healthy 
future.  The  bulletin  board  was  used  to 
display  nutrition  information  utilizing 


colorful  pictures  and  attractive  graphics 
for  easy  understanding.  It  was  also  at  a 
key  location  through  which  all  clients 
coming  to  and  going  from  the  health 
center  had  to  pass.  The  purpose  was  to 
increase  the  awareness  of  good  nutrition 
and  the  importance  of  physical  activity. 
Prize  drawings  were  used  to  attract  client 
responses  and  feedback  by  which  their 
nutrition  knowledge  could  be  evaluated. 
Continued  on  Page  2 
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Health  Center  H's  District  Health  Officer,  Mary  Wong,  and  Public  Health  Xtttn 
tionist,  Catherine  Wong  congratulates  First  Prize  Winner.  David  I  ok. 


Good  Nutrition 

Continued  from  Page  1 
On  June  1,  Florence  Stroud,  Deputy 
Director  of  Community  Health  Pro- 
grams drew  the  first  prize  winner.  Con- 
gratulations to  David  Fok  who  won  the 
fust  prize!  Mary  Wong,  District  Health 
Officer  of  Health  Center  #4  and  Gloria 
Brown,  Home  Economist  from  the  Ex- 
panded Food  and  Nutrition  Education 
Program  (EFNEP)  were  the  other  dis- 
tinguished guests  who  drew  other  win- 
ning names.  The  first  prize  was  a  Sony 
Radio  donated  by  Chinatown  TY. ;  other 
prizes  were  donated  by  Bank  of  the 
Orient  and  EFNEP.  There  were  19  other 
winners  who  received  prizes  including 
nutrition  and  exercise  brochures,  recipe 
booklets,  beach  balls,  bumper  stickers, 
pins,  fruit  flavored  pencils  and  erasable 
memo  boards.  There  were  200  partici- 
pants who  entered  the  drawing;  about 
60%  answered  all  the  questions  correct- 
ly. All  participants  also  received  a  two- 
year  subscription  to  Health  Center  #4's 
nutrition  newsletter,  "Nutri-News." 
Overall,  it  was  a  big  success!  For  further 
information,  please  contact  Catherine 
Wong,  public  health  nutritionist  at 
Health  Center  #4,  558-2308.  ■ 


Coordination  of  Youth 
Services  in  the  Health  Dept. 

A  major  effort  to  coordinate,  plan,  and 
advocate  services  for  San  Francisco 
youth  within  the  Health  Department 
was  begun  in  October  1983  by  the  estab- 
lishment of  the  Youth  Services  Coordi- 
nating Committee  (YSCC).  Initiated  by 
Flo  Stroud,  the  Deputy  Director  of  Com- 
munity Health  Programs,  YSCC  oper- 
ates under  the  auspices  of  the  Health 
Department's  Program  Council. 

YSCC  is  the  planning  body  that 
makes  recommendations  to  the  Health 
Department's  Program  Administrators 
regarding  youth  health  care  needs. 
YSCC  recommended  the  establishment 
of  the  Office  of  Adolescent  Services  for 
fiscal  year  1984-1985. 

The  Committee  is  made  up  of  repre- 
sentatives from  each  program  within  the 
Department  of  Public  Health.  Repre- 
senting Forensic  Services — Jon  Herz- 
stam,  Ruth  Hughes  and  Janet  Shalwitz; 
Community  Substance  Abuse  Services 
— Martha  Henderson;  Community 
Mental  Health — Helaine  Weinstein;  San 
Francisco  General  Hospital — Richard 
Brown  and  Nicki  Collins;  Community 
Public  Health  Services — Judith  Hager 
(Chair),  Alyonik  Hrushow,  Geri  Oliva, 
Lynne  Spear  and  Suzanne  Thornley. 

For  information  call  Judith  Hager, 
Chair  of  YSCC  at  558-2761.  ■ 


Glen  Margo,  Dr.  P.  H.  — Acting  Director, 
Bureau  of  Health  Promotion  and 
Education — explores  improvisational, 
ritual  and  healing  forms  in  music, 
theatre  and  dance. 


"One  Too  Many"— A  Model 
Health  Protection  Program 
Dances  to  the  Beat 

"We  are  young — but  we're  something  special. 
We  won 't  be  mistreated  by  people  who  hassle. 
Tune  into  our  action — Just  watch  us  dance! 
Who  needs  big  muscles  when  you  learn 

this  dance." 
Cause  we're  dancin '  in  the  streets —  Wahool 
We  may  be  young  but  our  strengths  run  deep — 

Mm  Hm! 

No  more  worries  in  the  Summer  heat — Yea!" 

"Dancing  in  the  Streets" 
Music  and  lyrics  by  GLEN  MARGO 

In  a  cooperative  effort  between  the 
Bureau  of  Health  Promotion  and  Edu- 
cation, parents  of  Alamo  School  and  the 
"Dancing  in  the  Streets"  self-defense 
program  run  by  Cotton  Batte,  43  fourth 
and  fifth  graders  at  Alamo  School  par- 
ticipated in  an  eight-week  self-defense 
and  street-sense  workshop.  "One  Too 
Many,"  a  musical  play,  climaxed  the 
workshop,  showcasing  the  talents  of 
these  children  who  took  a  big  step 
toward  learning  to  defend  and  protect 
themselves  in  home  and  neighborhood 
surroundings.  Dr.  Glen  Margo,  Acting 
Director,  brought  his  musical  talents  out 
as  Director,  Composer,  Lyricist  and 
Choreographer  for  the  production.  "I'm 
really  impressed  at  the  outcome  of  this 
project — I've  seen  the  self-esteem  of 
some  really  shy  kids  empowered  to  take 
care  of  themselves  in  situations  where 
children  are  often  abused.  We  need  to 
make  more  use  of  the  creative  arts  as 
channels  for  Health  Education  inter- 
vention." ■ 


Health  Center  #1  Begins 
"HeartFlash  Project" 

What  would  most  teens  say  about  the 
topic  of  heart  health  and  cardiovascu- 
lar fitness?  Probably  something  like, 
"About  as  interesting  as  cleaning  up 
your  room." 

Health  Center  #1  has  embarked  on  a 
new  project  called  HEARTFLASH. 
Designed  to  stimulate  teenagers'  interest 
in  cardiovascular  fitness  and  the  risk 
factors  for  cardiovascular  disease, 
HEARTFLASH  will  use  danceaerobics 
and  break  dancing  to  teach  about  heart 
health. 

The  project  started  with  a  kick-off 
break  dance  exhibition  on  August  29th 
at  Health  Center  #1. 

Other  components  include: 

•  Dance-aerobic  classes/heart  health 
mini-lectures  for  teens. 

•  Curriculum  guide  for  providers. 

•  Development  by  each  teen  participant 
of  a  personal  heart  health  fitness 
plan. 

HEARTFLASH  is  the  brainchild  of 
an  interdisciplinary  staff  team  at  Health 
Center  #1.  Headed  by  the  Health  Edu- 
cation unit,  HEARTFLASH  includes 
health  educators,  public  health  and  clin- 
ic nurses,  physicians,  aerobic  instructor, 
and  high  school  students  to  implement 
the  project. 

HEARTFLASH  is  funded  through 
the  American  Health  Association's 
Robert  L.  Biben  Memorial  Grant  of 
$6000  for  1984-85  and  by  in-kind  con- 
tributions by  the  Department  of  Public 
Health.  A  major  portion  of  the  cash 
grant  will  be  used  for  incentives  to  en- 
courage teens  to  complete  the  dance- 
aerobics  series,  nutritious  snacks,  T- 
shirts,  and  other  prizes.  For  more  infor- 
mation about  the  project,  contact  Jan 
Cowan,  HEARTFLASH  Project  Direc- 
tor, at  558-2226.  ■ 


interview  with  Our  New  Disease 
Control  Director,  Dr.  Dean  Echenberg 


What  are  the  areas  you  plan  to 
address  as  Director? 

I  feel  that  the  Bureau  is  currently  do- 
ing an  exceptional  job  in  all  areas  that  it 
is  addressing.  I  am  looking  forward  to 
bringing  some  of  my  epidemiological 
skills  and  background  to  examining  the 
distribution  of  morbidity  in  San  Fran- 
cisco. Not  only  in  communicable  disease 
but  also  in  other  disease  processes  that 
affect  all  age  groups.  I  am  interested  in 
looking  at  diseases  as  they  impact  the 
community  and  to  develop  interven- 
tions that  have  the  broadest  impact.  Spe- 
cifically we  are  developing  programs 
around  enteric  disease  control,  sexual- 
ly transmitted  diseases  and  tuberculo- 
sis. We  are  interested  in  establishing  a 
well  coordinated  program  to  prevent  the 
outbreak  of  infectious  diseases  in  day- 
care centers.  I  think  there  is  a  real  need 
to  educate,  not  only  the  operators  of 
daycare  centers  but  the  parents  who  send 
their  children  to  these  centers  about  the 
steps  they  can  take  to  minimize  the  dis- 
ease processes.  We  want  to  increase  the 
effectiveness  of  health  education  in  all 
parts  of  the  Bureau. 

We  have  had  an  active  influenza  con- 
trol program  in  San  Francisco  for  many 
years.  We  are  expanding  our  active  sur- 
veillance capabilities  so  we  will  be  more 
ready  to  respond  to  outbreaks.  In  addi- 
tion, CDC  has  recently  suggested  chang- 
es in  control  strategies,  such  as,  im- 
munization of  high  risk  groups  and  are 
exploring  the  uses  of  anti-viral  medi- 
cation. 


With  the  leadership  of  the  new  Public 
Health  Nursing  Administrator,  Barbara 
Giles-Wallen,  the  Supervising  Public 
Health  Nurses  and  Head  Nurses  in  Com- 
munity Public  Health  Services  (CPHS) 
have  formed  a  Nursing  Management 
group.  The  goal  of  this  group  is  to  work 
together  to  insure  high  quality  care  and 
maintain  professional  standards  within 
CPHS  nursing.  The  Nursing  Manage- 
ment team  has  begun  to  meet  on  a 
monthly  basis  to  redefine  the  basis  of 
nursing  in  the  division.  The  first  phase 
of  this  process  is  to  come  to  a  common 
understanding  of  the  importance  of 
standards  for  professional  nursing.  The 
philosophy  of  CPHS  nursing  is  being 
rewritten  with  staff  input  to  reflect  a  cur- 
rent framework  that  will  be  used  as  a 


WhaVs  happening  around  STD 
control  in  the  City? 

Classically  sexually  transmitted  dis- 
eases are  seen  as  gonorrhea  and  syphilis. 
We  have  a  very  active  program  to  control 
this.  The  nature  of  sexually  transmitted 
diseases  in  this  country  is  changing. 
There  has  been  a  decline  of  the  tradi- 
tional bacterial  STD's,  such  as  syphilis 
and  gonorrhea,  and  there  has  been  the 
emergence  of  chlamydia  as  the  number 
one  sexually  transmitted  bacterial  dis- 
ease, which  is  responsible  for  most  of  the 
serious  complications  due  to  pelvic  in- 
flammatory diseases  in  women.  Other 
very  important  sexually  transmitted  dis- 
eases in  San  Francisco  are  hepatitis  and 
the  enteric  diseases,  such  as  ameviasis 
and  giardiasis .  In  addition  there  has  been 
the  emergence  of  the  viral  STD's,  such 
as  herpes,  human  papulo  virus,  hepatitis 
Band  AIDS. 

We  are  developing  educational  pro- 
grams to  be  used  in  conjunction  with 
surveillance  and  active  case  contact 
follow-up  in  our  control  efforts. 

How  effectively  has  the  Bureau 
of  Disease  Control  dealt  with  the 
AIDS  epidemic? 

I  have  been  extremely  impressed  with 
the  way  in  which  the  Bureau  has  handled 
the  dramatic  increase  in  the  number  of 
AIDS  cases  seen  in  recent  years  in  San 
Francisco.  The  San  Francisco  Health 
Department  has  been  in  the  forefront  in 
dealing  with  this  issue  in  this  country, 


base  for  further  work.  From  the  philos- 
ophy, standards  of  nursing  practice  will 
be  developed  which  will  set  consistent 
expectations  for  nurses  throughout  the 
division.  Job  definitions,  procedures, 
and  performance  evaluations  will  then 
evolve  from  the  process.  Staff  nursing 
subcommittees  will  be  involved  in  setting 
standards,  defining  criteria  and  skills, 
and  writing  procedures.  The  many 
changes  that  are  occurring  in  the  field  of 
public  health  and  in  the  profession  of 
nursing  are  creating  a  climate  that  de- 
mands accountability.  The  CPHS  nurs- 
ing management  group  views  this  chal- 
lenge as  a  positive  influence  for  nursing 
in  the  division  and  an  impetus  for  pro- 
fessional development.  ■ 
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and  indeed  the  world .  They  were  the  first 
to  develop  a  reporting  system,  a  treat- 
ment system,  an  education  system,  and 
outside  of  the  Bureau  even  a  housing 
system.  Some  of  the  most  important  re- 
search that  will  lead  us  to  conquer  this 
dreaded  disease  is  being  done  in  San 
Francisco.  The  community  at  large, 
working  with  the  Health  Department, 
has  been  extremely  cooperative,  ena- 
bling us  to  mount  the  necessary  kinds  of 
studies  to  find  out  more  about  what  we 
can  do  to  prevent  and  treat  this  horrible 
illness.  What  I  have  noted  is  that  what- 
ever is  done  in  San  Francisco  in  terms  of 
developing  everything  from  reporting 
procedures  to  treatment  protocols  is 
very  soon  followed  by  the  rest  of  the 
country. 


Dr.  Echenberg  was  born  and  raised  in 
Canada.  He  attended  medical  school  at 
Wayne  State  University  in  Detroit.  He 
interned  at  Children 's  Hospital  in  San 
Francisco  in  1966.  Following  that  he 
spent  three  years  in  the  service  in  South- 
east Asia.  During  this  time  he  worked  in 
public  health  and  control  of  sexually 
transmitted  diseases  in  his  capacity  as 
Director  of  Dispensary  ofBankok  Inter- 
national Airport.  He  then  returned  to 
San  Francisco  where  he  established  a 
family  practice  on  Potrero  Hill.  He 
helped  establish  the  Family  Practice  Res- 
idency Program  at  San  Francisco  Gen- 
eral Hospital.  During  this  time  he  was 
actively  involved  with  the  International 
Longshoremen  and  Warehousemen 
Union. 

Prior  to  joining  the  Health  Depart- 
ment, Dr.  Echenberg  worked  with  the 
University  of  California  San  Francisco 
Department  of  Pediatrics,  examining 
the  problem  of  infection  and  malnutri- 
tion in  immigrant  children.  He  also 
worked  with  the  Western  Consortium, 
i.e.,  three  schools  of  public  health  in 
evaluating  nutrition  and  infection  pro- 
grams in  Africa.  m 


Community  Public  Health 
Nursing  in  Action 


Meet  Merri  Weinger,  Occupational 
Health  Educator 

You  Have  a  Right  to  Know! 

In  February  1983,  the  Hazardous  Sub- 
stances Information  and  Training  Act, 
known  as  the  Right  to  Know  Law,  took 
effect  in  the  State  of  California.  Accord- 
ing to  this  law,  both  employers  and  em- 
ployees have  the  right  to  know  which 
hazardous  substances  are  used  in  the 
workplace  and  how  to  work  safely  with 
these  substances. 

HOW  DO  YOU  KNOW 
WHAT'S  HAZARDOUS? 

A  list  of  over  700  substances  was  estab- 
lished by  the  Department  of  Industrial 
Relations,  known  as  the  Director's  List 
of  Hazardous  Substances.  Manufac- 
turers of  substances  on  this  list  must 
prepare  Material  Safety  Data  Sheets 
(MSDS)  and  send  these  with  the  product 
to  purchasers  in  California.  Employers 
who  use  these  substances  must,  in  turn, 
make  MSDS's  available  to  employees 
and  train  staff  who  may  be  exposed  on 
the  contents  of  the  sheets.  Many 
substances  used  by  city  departments  are 
on  the  list. 

WHAT  IS  IN  A  MATERIAL 
SAFETY  DATA  SHEET? 

•  What  chemicals  are  in  the  substance 

•  The  immediate  and  long  term  health 
risks 

•  The  routes  of  exposure  and  symptoms 
of  overexposure 

•  The  potential  for  fire,  explosion  and 
reactivity 

•  Emergency  procedures  for  spills,  fire, 
disposal  and  first  aid 

•  Appropriate  protective  equipment 
and  clothing 


USING  YOUR  RIGHT  TO  KNOW 

Employers  can  take  the  following  steps 
to  implement  this  important  law: 

Step  1:  Conduct  an  inventory  of  all 
hazardous  substances  used  or  stored  in 
your  workplace  using  the  Director's  List. 
(Available  at  the  Center  for  Munici- 
pal Occupational  Safety  and  Health- 
CMOSH-821-5481.) 

Step  2:  Request  a  Material  Safety  Data 
Sheet  (MSDS)  from  manufacturers  of 
these  products.  If  you  are  unsure  wheth- 
er a  product  requires  an  MSDS,  request 
one. 

Step  3:  If  you  have  not  received  an 
MSDS  within  two  weeks  of  the  date  of 
your  request,  pursue  the  request  with  a 
telephone  call  to  the  company.  You  can 
report  all  manufacturers  who  refuse  to 
send  MSDS's  to  Cal/OSHA  (557-1677) 
for  enforcement. 

Step  4:  When  MSDS's  are  received, 
develop  an  information  and  training 
program  on  their  contents  for  your  staff. 
If  you  need  assistance,  contact  Merri 
Weinger  at  the  Center  for  Municipal  Oc- 
cupational Safety  and  Health. 

Employees  can  request  Material  Safety 
Data  Sheets  from  their  employers. 

Unfortunately,  many  MSDS's  are  ex- 
tremely inadequate  or  misleading.  The 
section  on  safety  precautions  and  emer- 
gency procedures  may  be  incorrect;  of- 
ten the  actual  chemical  identity  of  a 
substance  is  not  disclosed  because  of 
a  trade  secret  claim.  Long  term  health 
effects  are  often  omitted.  While  data 
sheets  are  not  perfect,  they  are  the  first 
step  in  determining  whether  exposure  to 
any  of  these  regulated  substances  is  po- 
tentially hazardous  to  your  health  and 
how  to  minimize  the  risk. 

WHERE  TO  GET  HELP 

•  The  Bureau  of  Environmental 
Health  (558-4731)  can  answer  ques- 
tions on  conducting  inventories  and 
interpreting  the  data  sheets. 

•  The  Center  for  Municipal  Occupa- 
tional Safety  and  Health  can  help 
evaluate  the  potential  health  effects 
of  exposure  based  on  your  job 
setting. 

•  The  Occupational  Health  Clinic 
(821-5391)  can  respond  to  specific 
medical  problems  related  to  haz- 
ardous substances. 

•  For  information  and  training  on 
the  Right  to  Know  law,  call  Merri 
Weinger  at  821-5481.  ■ 
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DON'T  KID  AROUND 


USE  CHILD  CAR  SAFETY  SEATS 


Child  Passenger  Safety  Week  ended 
on  a  happy  note  for  14  San  Francisco 
families  at  a  special  ceremony  at  District 
Health  Center  1.  Each  family  won  a 
Strolee  convertible  child  safety  seat.  The 
seats  were  awarded  to  the  families  by 
Supervisor  Richard  Hongisto,  a  new 
father  and  strong  advocate  for  child  pas- 
senger safety.  The  Supervisor  was  hon- 
ored by  Dr.  Mervyn  Silverman,  Director 
of  Health,  for  contributions  to  child  pas- 
senger safety  for  the  children  of  San 
Francisco.  The  seats  were  donated  by 
Strolee  as  part  of  a  community  educa- 
tion campaign. 

The  purpose  of  the  week-long  cam- 
paign was  to  increase  community  aware- 
ness of  the  need  for  child  safety  seats  and 
to  educate  the  consumer  about  the  prop- 
er use  of  those  seats .  A  California  law  in- 
stituted on  January  1 , 1983 ,  requires  that 
each  child  under  4  years  or  40  pounds  be 
properly  seated  in  a  federally  approved 
and  dynamically  tested  child  safety  seat. 
Observational  surveys  have  shown  that 
as  many  as  70%  of  child  safety  seats  are 
used  incorrectly. 

The  free  city-wide  raffle  was  spon- 
sored by  the  Child  Health  and  Disabil- 
ity Prevention  Program  (CHDP)  of  the 
San  Francisco  Health  Department  and 
the  Strolee  Company.  Sixty  registration 
sites  were  available,  which  included  dis- 
trict health  centers,  community  clinics, 
child  care  centers,  Head  Start  sites  and 
branch  libraries.  Thousands  of  residents 
entered  the  contest  hoping  to  win  an  es- 
sential measure  of  safety  for  their  young 
children. 

Those  who  did  not  win  a  seat,  how- 
ever, can  still  find  an  inexpensive  solu- 
tion to  buckling  their  children  safely. 
CHDP  OPERATES  A  LOANER  PRO- 
GRAM for  infant  and  toddler  seats.  In- 
fant seats  are  currently  available.  Addi- 
tionally, some  community  clinics  operate 
loaner  programs  for  their  clients.  For 
further  information  about  the  loaners  or 
about  child  passenger  safety,  call  the 
Child  Health  and  Disability  Prevention 
Program  at  558-2403  or  the  carseat  hot- 
line at  800-C ARSEAT.  Both  are  opera- 
tional Monday  through  Friday.  ■ 


Joe  Mignola  accepts  one  of  numerous  local  awards  from  Dr.  Silverman. 


"Joe  Mignola  is  a  wonderful,  patient 
and  highly  dedicated  hardworker.  He 
did  an  exceptional  job  with  the  Depart- 
ment during  the  20  years  I  worked 
as  his  Secretary.  He  was  very  fair  and 
just  with  everyone.  He  took  the  time  to 
talk  with  people  and  discuss  things.  Joe 
was  not  just  a  supervisor,  but  a  true 
friend." 

— Dorothy  Clark, 
his  personal  secretary 


Joe  was  born  and  raised  in  San  Fran- 
cisco. He  began  his  career  with  the  City 
of  San  Francisco  as  a  playground  direc- 
tor in  1940,  after  graduating  from  Stan- 
ford University. 

After  4  years  in  the  Army,  he  became 
the  Secretary  of  the  Planning  Commis- 
sion in  1947.  The  post-war  era  saw  the 
beginning  of  many  exciting  building 
projects — redevelopment,  the  subway 
under  Market  Street,  Bay  Area  Rapid 
Transit,  new  schools,  major  improve- 
ments of  San  Francisco  General  and  La- 
guna  Honda  Hospital. 

In  1956,  he  became  the  Executive 
Assistant  to  the  Chief  Administrative 
Officer.  During  this  period  work  was  in- 
itiated on  the  five  new  district  health 
centers  and  planning  for  the  new  San 
Francisco  General  Hospital. 

In  1964,  he  was  appointed  the  Assist- 
ant Director  of  Public  Health  for  Insti- 
tutions (later  the  Deputy  Director  for 
Institutions)  and  became  involved  in  the 
planning  for  the  new  San  Francisco 


General  Hospital  and  campaigned  hard 
for  the  passage  of  the  bond  issue.  He 
participated  in  many '  'War  on  Poverty' ' 
programs  and  served  on  the  Community 
Advisory  Board  of  the  Mission  Neigh- 
borhood Health  Center  for  10  years. 
With  the  help  of  revenue  sharing  funds, 
new  ambulances  were  bought  and  the 
paramedic  training  program  was  estab- 
lished. He  coordinated  the  capital  im- 
provements budgets  for  all  the  Health 
Department  buildings  including  many 
improvements  at  Laguna  Honda  Hospi- 
tal and  North  of  Market  Senior  Center. 
Disaster  planning  was  always  one  of  his 
primary  interests. 

Following  the  passage  of  Proposition 
13,  Joe  worked  with  the  County  Super- 
visors Association  of  California  to  draft 
the  bailout  proposal  that  became  the 
basis  for  the  Assembly  Bill  8  legislation. 
Most  recently  he  has  been  on  the  Mayor's 
Task  Force  for  the  Homeless. 

His  deep  concern  for  the  City  and  its 
residents  is  confirmed  by  the  fact  that, 
as  soon  as  he  retires,  he  intends  to  come 
back  and  volunteer  his  services  to  the 
Homeless  Task  Force,  the  North  of  Mar- 
ket Senior  Center  and  other  projects. 

Joe  also  plans  to  spend  more  time  with 
his  wife,  Rae;  sons  Joe  III  and  Robbie; 
daughter,  Lisa;  and  we  can't  forget  Tom- 
my the  Beagle!  Joe  also  plans  to  return 
to  photography  and  swimming  and  con- 
tinue as  coach  for  Robbie's  youth  soc- 
cer team. 

Thank  you  Joe  and  all  the  best  for  a 
rich,  happy,  and  healthy  retirement.  ■ 

'•  5 


Director's  Message 

Continued  from  Page  1 

Because  of  dwindling  federal  funds 
and  changes  in  the  make-up  and  distri- 
bution of  the  city's  population,  it  be- 
came necessary  to  plan  for  a  re-organi- 
zation of  Community  Mental  Health 
Services  that  would  meet  the  present 
needs  of  our  citizens.  After  eighteen 
months  of  planning,  the  process  of  re- 
organization is  slowly  moving  forward. 
The  emphasis  now  will  be  on  clinical 
services  to  children,  the  elderly  and 
adults  both  community-wide  and  the 
acute  care  provided  through  hospitals. 
Administrative  costs  are  being  reduced 
and  clinical  services  will  be  more  relevant 
and  available  through  this  re-organiza- 
tion. Naturally,  any  significant  change 
such  as  this  can  be  stressful  to  the  staff 
and  patients  alike.  It  is  hoped  that  the 
discomfort  will  be  minimized  and  the 
improvement  maximized. 

Another  important  issue  is  AIDS.  San 
Francisco  has  the  second  largest  number 
of  cases  in  the  country  and  the  highest 
number  on  a  per  capita  basis.  The  city 
is  presently  providing  a  model  AIDS 
program  spanning  a  continuum  of  serv- 
ices from  education  and  information 
through  screening,  outpatient,  inpa- 
tient, and  skilled  nursing  care  as  well  as 
residential,  hospice  and  other  services. 
The  educational  programs  have  been 
outstanding  and  the  results  of  all  of  these 
efforts  and  the  cooperation  of  the  gay 
community  has  had  a  significant  impact 
on  reducing  unsafe  behavior  to  the  point 
that  some  sexually  transmitted  diseases 
seen  almost  exclusively  in  gay  patients 
have  been  reduced  by  as  much  as  75% . 
There  are  obviously  many  pieces  to  this 
complex  puzzle — no  single  one  pro- 
viding the  answer  to  this  tragic  disease. 
The  staff  of  the  Department  and  the 
citizens  of  San  Francisco  can  be  very 
proud  of  the  efforts  to  meet  the  needs  of 
those  at  risk  for  this  disease.  This  in- 
cludes homosexual  and  bisexual  males 
and  those  who  inject  street  drugs.  Rare- 
ly, it  is  associated  with  blood  transfu- 
sions, but  the  general  public  is  not  at  risk . 

Finally,  there  is  much  discussion  cen- 
tering around  the  administrative  place- 
ment and  organization  of  the  Depart- 
ment of  Public  Health.  Whatever  the 
outcome  of  these  deliberations,  the  pub- 
lic can  be  assured  that  the  staff  within  the 
Department  will  continue  to  provide  the 
most  diversified  range  of  health  care 
services  in  the  country  and  will  do  SO 
with  a  dedication  and  commitment  for 
which  we  can  be  very  proud. 


Pat  Norman,  Coordinator  of  LGHSCC. 

A  National  Model 

SFPHD  Lesbian-Gay 
Health  Services 

The  Lesbian  and  Gay  Health  Services 
Coordinating  Committee  (LGHSCC) 
held  its  first  meeting  in  March  1978,  and 
continues  to  actively  facilitate  the  devel- 
opment of  non-judgmental,  sensitive, 
and  knowledgeable  services  to  the  les- 
bian and  gay  client  population.  It  pro- 
vides consultation,  education  and  infor- 
mation to  health  providers  and  the  les- 
bian/gay community  about  pertinent 
health  issues  and  services. 

The  committee  has  over  27  members, 
representing  community  mental  health 
services,  forensic  and  substance  abuse, 
service  programs  for  youth,  lesbians, 
third  world,  senior  and  disabled  lesbians 
and  gays. 

Pat  Norman  has  chaired  the  commit- 
tee since  its  inception.  Her  enthusiasm 
and  active  participation  at  all  levels  of 
both  the  local  and  national  lesbian  and 
gay  communities  has  provided  high  level 
visibility  for  the  SFDPH's  pioneering 
efforts  in  addressing  sexual  minority 
needs.  Pat  recently  received  a  standing 
ovation  for  her  keynote  address  to  the 
International  Lesbian-Gay  Health  Con- 
ference held  at  NYU's  Loeb  Center,  and 
also  recently  delivered  the  keynote  ad- 
dress to  the  National  Conference  of 
Third  World  Lesbians  and  Gays  held  at 
U.C.  Berkeley. 


The  Department  of  Public  Health's 
Refugee  Program  is  now  called  the  New- 
comer's Preventive  Health  Program. 
The  term  "refugee"  is  a  political,  short 
term  designation  whereas  "newcomer" 
provides  a  sense  that  people  are  here  to 
stay.  May  marked  the  third  year  of  this 
Program's  existence  and  another  state 
funding  cycle  for  one  year  has  begun  in 
July. 

About  125-150  refugees  per  month 
arrive  in  San  Francisco.  The  majority 
continue  to  be  Southeast  Asian  with 
about  one-third  coming  from  numer- 
ous other  countries  including:  Poland, 


Czechoslovakia,  Iran,  Afghanistan,  and 
Ethiopia.  Hence,  there  are  15-17  lan- 
guage translation  capabilities  that  are 
needed  and  this  is  provided  by  one  of 
the  Department  of  Public  Health  sub- 
contractors, the  San  Francisco  Refugee 
Health  Agency.  Every  refugee  can  re- 
ceive a  comprehensive  health  assessment 
at  the  San  Francisco  General  Hospital 
Refugee  Medical  Clinic;  for  appoint- 
ments call  821-5334.  Another  service  is 
the  continuing  health  education  pro- 
vided at  the  clinic,  in  community  sites 
such  as  in  English  as  a  Second  Language 
(ESL)  classes,  and  in  the  homes  of 
refugees. 

The  Federal  Government  is  respon- 
sible for  the  resettlement  of  refugees 
and  provides  the  funding  for  programs 
with  a  focus  on  job  training  and  place- 
ment, ESL  and  Vocational  English  as  a 
Second  Language  ( VESL),  with  the  goal 
of  economic  self-sufficiency  for 
refugees.  However,  health  care  remains 
a  priority  service  in  San  Francisco  for  the 
sake  of  the  individual  refugee  as  well  as 
for  the  general  public. 

Madeline  Ritchie,  Coordinator,  can 
be  contacted  at  398-0790  for  any  ques- 
tions or  further  elaboration  of  services. 


The  staff  of  Newcomer's  Preventive  Health  Program  with  one  of  their  nutrition 
health  education  displays.  Left  to  right:  Kathy  Boden,  Public  Health  Nurse; 
Praseuth  Phakeovilay,  Community  Health  Worker;  Isabella  Chu,  Clerk;  Sam  Ath 
Eat,  Community  Health  Worker;  Madeline  Ritchie,  Coordinator.  Missing:  Albert 
Luu,  Community  Health  Worker. 


Mark  These  LGHSCC  Education  workshop  Dates  Down 


Social  Services,  legal  and  clinical 

issues  for  lesbian  and  gay  seniors 

Human  Sexuality  Training 

Women  and  AIDS 

Lesbian  Health 

Male  and  Female  Prostitution 


November  2,  1984 

January  17,  18, 1985 
February  21, 1985 
April  18, 1985 
June  16, 1985 


Room  300 

Place  TBA 
Room  300 
Room  300 
Room  300 


1-4  pm 

8-5  pm 
1-4  pm 
1-4  pm 
1-4  pm 


FOR  INFORMATION  CALL  558-4648 


CALENDAR 


TOPIC 

DATE 

TIME 

PLACE 

FEE 

RESERVATIONS 

Vegetarianism  &  Hypertension 

Oct  23 

1:30-2:30  pm 

HC#5 

$1 

661-4400 

Child  Abuse  in  SF  —  Utilizing 

Oct  25 

8-11  am 

2049  Grove  St. 

FREE 

558-4648 

PHN  &  Child  Protective  Ser.  Wkr. 

Auditorium 

Parkinson's  Disease 

Oct  25 

10:30-11:30  am 

HC#1 

FREE 

558-2226 

New  Advances  in  Nutrition 

Oct  26  & 

8:30-5:30 

Hyatt  Regency 

$60 

558-4648 

Oct  27 

8:30-12:30  pm 

Oakland 

Women's  Reproductive  Health 

Oct  28 

1-2  pm 

940  Washington  St. 

FREE 

558-4031 

Coping  With  Stress 

Oct  29 

1-3  pm 

HC#5 

$4  (4  Wks) 

661-4400 

CPR 

Nov  3 

9-12:30  pm 

HC#4 

$2 

558-3158 

Healthy  Children 

Nov  3 

1-2  pm 

940  Washington  St. 

FREE 

558-4031 

CPR 

Nov  10 

9-12:30  pm 

HC#2 

$2 

558-3256 

Nutrition  For  Day  Care  Centers 

Nov  14 

1-4  pm 

HC#2 

FREE 

558-2952 

Fertility  Awareness 

Nov  15 

6-8  pm 

HC#4 

Sliding  Scale 

558-2015 

T-Tpart  Healthv  Nutrition 

Nov  19 

10-11:30  am 

HC#4 

$2 

558-2308 

Fast  Foods  &  Hypertension 

Nov  27 

1:30-2:30  pm 

HC#5 

$1 

661-4400 

V_  L1I I  CI1L  IVldllagCIIlCIll  /\ppiUaCHCa 

Nov  30 

1-5  pm 

UCSF 

$3,  $5,  $10 

558-2761 

For  Diabetes 

CPR 

Dec  1 

9-12:30  pm 

HC#4 

$2 

558-3158 

Current  Management  Approaches 

Dec  / 

1-5  pm 

t  Tree 

4>J,  JO,  4>1U 

ceo  170 

For  diabetes 

CPR 

Dec  8 

9-12:30  pm 

HC#2 

$2 

558-3256 

Exercise  (Weekly) 

Tue  &  Thur 

12-1  pm 

HC#2 

FREE 

558-3256 

District  Health  Centers 

HEALTH  CENTER  1 
3850  -  17th  St. 
558-3905 

HEALTH  CENTER  2 
1301  Pierce  St. 
558-3256 

HEALTH  CENTER  3 
1525  Silver 
468-3664 

HEALTH  CENTER  4 
1490  Mason  St. 
558-3158 

HEALTH  CENTER  5 
1351  -  24th  Ave. 
661-4400 


Kathy  Eng,  SRx  Regional  Director  and  Dr.  Mervyn  Silverman,  recipients  of  the 
prestigious  National  Health  Promotion  Award  of  the  Federal  Department  of  Health 
and  Human  Services  (DHHS). 


SRx  wins  Award 


A  six-year-old  preventive  health  educa- 
tion service  of  the  San  Francisco  Depart- 
ment of  Public  Health,  the  Senior  Med- 
ication Education  Program,  also  known 
as  "SRx,"  advocates  the  safe  and  ap- 
propriate use  of  medications  by  the  eld- 
erly. The  program  promotes  positive 
changes  in  older  people's  lives  that  will 
help  to  diminish  the  risk  of  medication- 
related  problems. 


The  SRx  program  was  one  of  three 
programs  in  California,  among  36  pro- 
grams nationwide  that  won  the  National 
Health  Promotion  award.  The  award 
recognized  model  community  health 
programs  whose  goals  are  consistent 
with  those  spelled  out  in  the  1980  DHHS 
report  entitled  "Promoting  Health/ 
Preventing  Disease:  Objectives  for  the 
Nation." 

For  information  call:  558-3767.  ■ 


statistical  Report  of  certain  communicable  Diseases  for  the  Month  Ending  September  1984 


CASES  REPORTED: 

YEAR  TO  DATE 

CASES  REPORTED: 

YEAR  TO  DATE 

For  the 

5-year  range  (79-83) 

For  the 

5-year  range (79-83) 

\M  (ini  h 
1TI  U  II 1  II 

1984 

High 

Low 

rviontn 

1984 

High 

Low 

4  j 

JjZ 

75 

0 

Mumps 

1 

1 1 

8 

o] 

Amebiasis 

Rl 

OJ 

^  AO 

801 

182 

Pertussis 

0 

2 

6 

0 

Campylobacter 

5 1 

^40 

154 

0 

X>  1 1  h  -.  1  1  ■ 

Kuoena 

f\ 
u 

0 

431 

5  j 

Uldl  U  last 5 

35 

180 

215 

0 

Salmonellosis 

i  j 

253 

83 

Gonorrhea 

D.-+J*  1 

13,997 

7,493 

Shigellosis 

4Z 

328 

443 

324 

Hepatitis  (\  iral) 

Streptococcal 
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Infections 
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Syphillis 
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Tuberculosis 

20 

197 
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222 

Malaria 
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11 

JJ 
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19 

Typhoid 

1 

7 

14 

4 

Measles 

0 

15 

42 

2 

Meningococcal  Inf. 

0 

5 

13 

4 

Meningitis,  Other 

1 

8 

27 

11 

IMMUNIZE 


KGO-T.V. ,  in  conjunction  with  the 
Health  Department  and  the  San  Fran- 
cisco Zoo  celebrated  a  very  successful 
4th  Annual  Immunization  Fair  on  Aug- 
ust 25th.  Free  immunizations  were  given 
to  children  up  to  age  18  who  were  accom- 
panied by  a  parent  or  guardian.  Free 
passes  to  the  Zoo  were  given  to  families 


who  had  at  least  one  child  immunized. 
Parents  who  attended  the  Fair  saved  as 
much  as  $40.00  per  immunized  child. 
There  was  helpful  information  on  child 
health  and  safety  and  other  health  infor- 
mation available  to  the  families .  Every- 
one enjoyed  the  day  at  the  Zoo — thanks 
to  all  the  staff  and  volunteers  who 
helped!  ■ 


Snap  Awards 

The  Department  has  been  awarded  three 
new  grants  from  the  State  Department 
of  Health  Services  Special  Needs  and 
Priorities  (SNAP)  funds.  Programs 
funded  are:  the  County  Community 
Clinics  Joint  Data  Project  ($43,000); 
Expansion  of  Refugee  Comprehensive 
Health  Services  ($80,000);  and  Adult 
Day  Health  Services  ($34,000).  The  total 
amount  received,  $157,000,  is  7%  of  the 
total  SNAP  funding  available  this  year 
Statewide  ($2,200,000).  This  is  the  high- 
est percentage  of  total  SNAP  funds  that 
San  Francisco  has  received  since  these 
funds  were  first  made  available  in  1981. 
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